Q d ! vi f 
y y 
=a 1 


XA |! 
(Ñ 


E m. 9g Ç. n TT 7] Y 
d ex l WAT AN mA YW Í ` 439, 
4 ` d'A Cd ae "ab Pw. 
if "MA e ya P dÉ ( Tm / EY 
A P 48 v, t V 
~ "n ! d i AA KAS 
que: ARN ay A 
' 
4 


WSN FM X AN r N TSS | 
A x”. W t} / i zt < f Y Ml A, 
M sch, age, t ; WE Z X D NS P 
77 fs A x D ` m. l] f, 
— P. j d "et: 4 U NM d Ç $ 
nu 3 f d i 
d Yi 3 Ñ m à "^ B 
\ M d < Í 


| N i A 
o CU. 1 
i D | n 
À AA 1 } i : / t Ww. JN JAN i f 4 ar š D N. fi 
4^ x. ee À pac ^ ? Ú x ID WA | 1 1^ e e P A H 
=. J> a AY i A] (e ! * ^u WA RE ^ Y P | ASAA d M ; ` Á ` ( A 
d =a, i 2) 1 iS J 7 EAEC hf "Dou ts ed 4 ç ay wi A 
) d Gs Ç 1 `x < ú A N Ñ 2 l À b A 1 d 1 
4 n bt i A Fach < A y 6 Ya. 7 ) d 
` ` P. Í d Ty ri e. 
A T WW US í Í d d d n E à d ei N t D y y 
| A së M || Dësch A H y N ` ` d» Zb 7 
1 N < x d Ae ` x. jw à d 1⁄4. y 
H eg ^ V ei DIS, Sea j 1 * j "Si i M 
» j ji K ^ Y Dë ^ ] 
i ST SN N Z Ge? ` a 


q 


' q 


vin - 


h 27 
a (2 
WEE Y 
Ped _ | = 
E o 


1 
ery 9 
Kjedica | 
tal. | 

CC-0. Jangamwadi Math Coll 


Icennets. 
rg 
"8 


17. 2423C 2082 EXC 
BSM 
eod, 

[ Operative sv 


L 34 


j 
Ë e .% i) i H 
Ú LP ` 4 
d S A > ^ 
q SCH ^ 
4 Gen, 201 A ` -— 


| deL 


dum Z N z Ska 


SHRI JAGADGURU VISHWARA 


(LIBRARY) 
JANGAMAWADIMATH, VARANASI 
ç 


Please return this volume on or before the date last stamped 
Overdue volume will be charged 1/- per day. 


1 
` 


Ee 


° 
[s] 
= 
- 
© 
E 
E 
G 
D 
c 
G 
dë 
= 
o 
o 


Bet ee qs 


d OR im E 
a + amd HOSBIDAS 
er AEST °. 


py 
D BER 
jc 
à 
A 


E c 


"in eg 


>) 


- OPERATIVE SURGERY ` ` 


IN TIIE UV o Fe 


. 


| ATA MEDICAL COLLEGE HOSPITAL: 


SÅTISTICS, CASES, AND COMMENTS. 
a , 
* Ze E t 
à BE, m 
GER LY 
` Gi eet c d : y | 
: KENNETH McLEOD, A.M., M.D., F.R.C.S.E. E 
SE or "i UNIVERSITY OF CALCUTTA; SURGEON-MAJOR INDIAN MEDICAL SERVICE ; : Rr. Se 

na PROFESSOR OF SURGERY, CALCUTTA MEDICAL COLLEGE; AND FIRST SURGEON Ki 


KO : COLLEGE HOSPITAL. 


LONDON: 


SRI JAGADGURU MISHWARADRYA 
JNANA SIMHASAN JNANAMANDIR 


LIBRARY 
dangamawadi Math, 
Aec. NG. ....... m CO Eë 


~ 


A. Ke. No. 9 -— 


OI 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


| 
Í 
j 
| 
i 
j 


SE EAR Jhus 
PREFACE DU figu Zeta 
"I H HER ` 
——— 1 A ~ SEANG 


Pn A Oi y ` 

THE Statistics of Surgical Operations, ae ` ues des 
to fallacies. As usually presented, they are compila- 
tions either of cases or of collections of cases, published in 
periodicals or in the form of monographs. They are then 
the outcome of work by different men, under different 
cireumstances, and according to different methods. The 
single cases are most frequently the more striking or 
successful in the-practice of the reporter, who does not 
consider it necessary to report thu nore commonplace or 
unfortunate. Successes are apt to be readily chronicled 
and failures left unrecorded. Statistics based on data of 
this kind are simply untrue as representatives of the results 
of the particular operation whose instances are tabulated. 
Again, the operator, who pays special attention to one 
class of cases, has perhaps acquired special dexterity in 
their management ; or, guided by his earlier experiences, 
he has practised some principle of selection which is not 
employed by others, There is such a thing, too, as a run 
of luck, a succession of fortunate cases, and these may be 
published alone, the preceding and succeeding less favour- 
able rssults being wittingly, or unwittingly, suppressed, 
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Dut even when all cases occurring in an institution or 
practice within a certain period are tabulated, the figures 
require, for the development of their full significance, 
to be supported and explained by some details of the cases 
themselves, and the circumstances surrounding them, in 
order to display their true meaning and admit of their 
being used for purposes of comparison. For these reasons 
it appears desirable that surgical statistics should be 
exhibited in such a way as to remove all risk of being 


misunderstood through partiality and incompleteness; and 


the best method of doing so is to present a complete 
pieture of the whole of one man's practice in the same 
place and circumstances during a certain period, and to 
supplement the figures with sufficient descriptive details of 
the cases themselves, and of all the influences bearing upon 
them for good or for evil, so that a thorough and correct 
understanding may be imparted of what the figures really 
mean. Itis not necessary for this purpose to relate every 
case in great detail The more important and interest- 
ing may require full narration, while the more ordinary and 
trivial may be dismissed with bare mention or very curt 
record. 

I have endeavoured in this work to realize these views 
by tabulating in an orderly manner all the cases of 
surgical operation which have come under my treatment 
during five years’ service as Surgeon to the Calcutta Medical 
College Hospital, and by compiling short notes of each case 
from the detailed-histories of them kept up in the wards. 

A record of this sort serves another useful purpose— 


. namely, to show what numbers: and proportions.of the 
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PREFACE. vii 
different species and classes of cases occur in hospital 
practice in a particular place and time. The surgical 
characters of the place and period are thus clearly dis- 
played, and the pathological proclivities of the population 
may by this means be estimated. - . 

I have drawn upon my general experience in practice for 
the purpose of setting forth this aspect of the compilation 
more fully, and appended some statistics of other provinces 
and hospitals of the Bengal Presidency for comparison and 
contrast. Së 

A third and very iustructive use of this sort of pub- 
lication is to offer data for estimating the influence of 
improvements in general or special sanitation, in the per- 
formance of operations and the after-treatment of those 
operated upon, which occur, or ought to occur, as know- 
ledge and skill are gained by observation, experience, and 
invention. Sir Joseph Fayrer, who for many years occupied 
the same position in the Medical College’ Hospital which 
I have now the honour to fill, has recorded in two most in- 
structive volumes, entitled “Clinical Surgery in India,” and 
* Clinical and Pathological Observations in India,” published 
respectively in the years 1866 and 1873, the results of 
his clinical observation and experience in Calcutta; and 
it is thus possible to institute a comparison, which I shall 
endeavour as far as possible to do, between two periods of 
surgical practice in the Medical College Hospital, separated 
by an interval of some ten years. 

The statistics and cases in this volume have been drawn 
up by my own hand; but I gratefully acknowledge my 
indebtedness to my house surgeons, Baboos Nitai Churn 
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Haldar, L.M.S., Gopal Chunder Chatterjee, M.B., Devendra 
Nath Dey, M.B., and Amrito Lall Das, L.M.S., for ready 
and efficient aid'in the management and reporting of the 
cases included in this record. A few of the operations were 
performed in the beginning of 1879 by my predecessor, 
Dr. W. J. Palmer, and are so distinguished. 

There are certain subjects, to which special attention 
has been devoted, which appear to me to merit special 
notice—namely, the operations for Scrotal Elephantiasis 
(Chap. X.), for the radical cure of Hernia (Chap. XIV.), and 
for Anæsthetic Leprosy by nerve splitting and stretching 
(Chap. XVIII); but throughout the book sundry clinical 


incidents and experiences are recorded, which will, I venture | 


to hope, be found of interest and use. 


K. McLEOD. 


Loxpox, March 1885. 
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PLATE I. 


Sketch of the parts concerned in an operation for the cure of 
Hernia, in which denth took place eight days after operation. 
(See Case IX. 2. b. i. page rgo.) 


‘Fic. x.— View of the internal ring from the interior of the peri- 
toneal cavity. 


Fie: 2.—Dissection of the inguinal canal, showing the stump of 
the sac embedded in lymph. 
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PLATE II. 


Sketch of the parts concerned in an operation for the cure of 
Hernia, in which death took place twelve days after operation. 
(See Case VI. B. r. b. exxiii, page 123). 


Fic. 1.— View of the internal ring from within. 
Fic. 2.—Dissection of the inguinal canal, showing the stump of 
the sac and cord. 
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PLATE III. 


Sketch of the parts Seen in an operation for the curo o of .. # 
Hernia, in which death took place seven and, a half- ‘taonths 
after the operation. (Se; Case TX. 2. b. ix. page 193.) 


-View ci the ipsi ring from the interior of the peri- ` - 


View from within after the reflection of the peritoneum 
- and dissection of the vessels and spermatic cord. The dissec- 
tioni is carefully described in Appendix B (page 326). 


—The parts were removed by detaching the os pubis at the 
symphysis, and sawing through the rami of the pubes and 


_ ischium, The drawing was made after the preparation had 


- been laid on a flat surface. 
VE 
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PLATE IV. 


Portrait of a patient whose larynx had been removed 146 days 
previously. (See Case VI. A. 2. f. i, page 9t). 
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PLATE V. 


Sketch of the parts removed in the case whose portrait is shown 
in Plate IV. 


Fro. r.—External aspect. 


Fic. 2.—Interior of the larynx after division- of the cricoid 
cartilage. ° 
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_ OPERATIVE SURGERY 


IN THE 


MEDICAL COLLEGE HOSPITAL, CALCUTTA. 


CHAPTER I. C: 


THE CLASSIFICATION OF SURGICAL OPERATIONS. 


"SURGICAL OPERATIONS may be named and classified on a Tho bases of 
in classification. 


pathological, therapeutical, or anatomical basis: i 
other words, according to the disease or diseased con- 
dition for which the operation is performed ; according 
to the nature of the operative procedure adopted for 
the relief or curé of the injury, disease, or deformity 
which it is employed to remedy ; or according to the 
part of the body which is the subject of disease or the 
seat of operation. One or more of these elements 
enter into all terms descriptive of operations or of 
groups or classes of operation. The most-perfect de- 
scription ‘of an operation is one which includes all three 


ideas; but when groups or classes of operations have to ' 


be made, it is by no means easy to determine which is 
the most proper and convenient principle of grouping, 
nor ‘does it appear possible in the present state of 


‘medical science to employ one or other principle as a 


main or exclusive instrument of synthesis. It is de- A malori 


sirable, however, for the purpose of comparing the results 


` of operations, that some uniform system of naming and 


grouping should be used, in order that the names may 
apply to éhe same thing, and the groups may include 
B 
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The system 
adopted. 


Operations are 
but therapeu- 
tical measures, 


2 THE CLASSIFICATION’ OF 


similar or the same items. To this end the System of 


naming and -arranging operations laid down in the 
Appendix to the “Nomenclature of Diseases,” drawn 
up by a committee appointed by the Royal College of 
Physicians of London, and published in 1869, has been 
followed in this work. This arrangement has the double 
advantage that it is an authoritative and well-known 
one, and that it is used under the sanction of the Govern. 
ment of India for the preparation of all statistica] 
statements relating to surgical operations. A surgical 
operation is after all but a mode of treating disease - 
(including injury and deformity), and the propriety of | 
including a particular kind of therapeutical measure in 
a nomenclature of diseases might be questioned. It | 


‘might, on one hand, be plausibly urged, that if the - 


extraction of a cataract is made a subject of special 
mention in statistical records, why not also the expul- 
sion of a tape-worm ; but, on the other hand, it may be 
argued that the therapeutical measures which are knoyn 
as operations, are so definite and special in character 
that they deserve and require a separate and distinct | 
means of representation, and that most of them import | 
into the existing disease a new element, which in some | 
cases constitutes a fresh incident of the case, liable to 


f 
. compromise gravely health and even life, and in all | 
Í 
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cases adds more or-less, for a time, to the gravity and 
danger of the existing malady. The authors of the ` 
S Nomenclature of Diseases" have wisely followed 4 
middle course in presenting a classification of surgit 

operations as an unnumbered appendix. The condition - 
for which the operation is performed, and the issu 

of the case, will find their proper place of reg® - 
tration in the numbered nomenclature, the operation i 
then constituting an ‘unmentioned incident of treat- 
ment. The further display of the means of treatmen 

adopted and their effect will constitute an appended 0, 
added and quite distinct exhibit.. In a statement f 
this nature and object it would seem right thau the Se 
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of operation resorted to should be the leading feature KE 
both of terminology and classification; that the object 
or condition for which the operation was performed' 
should also be stated; and the part of the body impli- 
cated, if the operation is applieable to more than one, 
should be mentioned. The reason of this is obvious. Tho es att 
same operation may be performed for a variety of con- three bases in 
ditions which differ very materially, if not fundament- soup" 
ally, from each other, and which may imply a vast 
difference in its success. Thus, the operation of trache- : 
otomy may be resorted to for strieture of the larynx, 
for tumour impeding respiration, for diphtheria, or for 
the removal of a foreign body from the windpipe ; 
the mortality following the operation will be very 
different under these different circumstances. Again, 
different operations may be resorted to for the cure of 
the same disease—lithotomy and lithotrity for stone; 
.and here, again, the circumstances and risks vary 
materially. Or, in the third place, a similar operation 
for similar cause may be performed in different ana- 
tomical sites—amputation, for instance ; and the gravity 
and danger of thè procedure will depend largely, if 
not principally, on the part of the body operated on. 
‘These considerations render it desirable, if not necessary, 
that all the three bases of naming and classifying above 
specified should be followed, and the most perfect The most per- 
system appears to be the adoption of the therapeutical rt 
basis as the primary one, of the pathological or teleo- 
logical as the secondary, and of the anatomical as the 
| tertiary. The classification of amputations is arranged 
on this principle : (1) amputation, primary or secondary, 
| 


(2) for injury and for disease, (3) of the scapula and arm, 
shoulder-joint, &c., Ze A definite anatomical basis is 
also indicated, for example, under operations on bones, 
according as the procedure implicates head, trunk, upper . 
extremities, and lower extremities. This system of 

| naming and classifying is both exhaustive, rational, and 
convenient, but it has not been followed, and cannot 

B2 
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Cuar.I. in the present state of science be followed throughout, 

— Thus, in some instances of names and groups the basis 

is anatomical, suchas in “ operations on bones ;” then 

follow subsidiary classes grounded on pathology ang 

genera of an anatomical kind. In other cases the 

main group is pathological—caleulus; the subdivision 

š anatomical—salivary, biliary, &c.; and the generi; 

term therapeutical—incision, crushing, dilatation, &c, 

Finally, in some instances, one term embraces all three 

ideas; for example, ovariotomy, which might be par. 

phrased—excision of the ovary for cystic disease. 

Tho present The standard classification of operations is therefore 
system dofec- : "TN : : E 
tive. more or less chaotic when criticized in the light of ` 
these principles. It is also defective, inasmuch as it ` 

omits many operations altogether, and includes many 
others in a miscellaneous group of “operations not `! 
classed.” Still, it is the best in existence, and it is | 
very doubtful whether the principles of classification | 
which have been above discussed can be applied with — 

absolute rigidity to so varied a collection of discordant 
elements as surgical operations present. | 
It has seemed best, therefore, tó accept and utilize | 
this classification as it stands, rather than endeavour to 
frame another which would necessarily be isolated and 
hard to use for purposes of comparison, and might in 
addition be fanciful and pedantic. 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


CHAPTER II. 


CONDITIONS AFFECTING THE SUCCESS OF SURGICAL 
TREATMENT IN THE MEDICAL COLLEGE HOSPITAL. 


Ir is absolutely necessary, for the accuracy of any com- NUS ERU 
parison of figures representing vital events, not only portel.and - 
that the things compared should be the same, but also Cad teen 
that the events should have taken place under similar 


circumstances, or if not, that the differences should 


,be clearly and plainly stated. The principal intention 


of this work being to set forth the results of certain 
surgical operations, so that the data may be available 
for comparison with results obtained elsewhere, care 
has been taken in drawing up the narratives of cases to 
indicate exactly the method of operation adopted, and 
the injuries, diseases, or deformities for which they 
were undertaken. In addition to this, it appears 
desirable to furnish some information regarding con- 
ditions of a more general kind, not of necessity 
associated with any particular operation or class 
of operations, but nevertheless very materially in- 
fluencing and governing the issue and result of every 
operation. These may conveniently be considered 
under the heads of—(r) locality and climate, (2) the 
hospital, and (3) the patient. i 
(1) Calcutta —Lower Bengal supplied the great ma- The topo- 
Jority of the cases included in this record. The Medical Së and 
College Hospital is mainly filled by persons living in Cal- Calcutta. 
cutta and the surrounding. districts, and the few who 
may have been born and resided elsewhere have for the 
most part been subjected for some time previous to 
admission, and must necessarily be subjected during the 
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Cmar. II. period of their treatment in hospital, to the influences, 
— local and climatic, appertaining to Calcutta and its 
Physical vicinity, Calcutta is situated near the base-of the Gan. 
BEE getic delta, on the left or eastern bank of-the Hooghly 
river, which is one of the main branches by which the 
waters of the Gangesfindtheir way intothe Bay of Bengal. 
Its distance from the sea is So miles, and height above 
sea-level 18 feet. The soil on which the city stands 
is a recent alluvium, and its site is almost a dead flat, 
such inclination as it possesses being eastwards from 
the river Hooghly towards an extensive swampy tract 
called the Salt Lake. The ground water in the dry 
season stands at a distance of about rs feet from the 
surface, and during the rainy season the spring level 
` rises, owing to local rainfall and the inundation of the 
Ganges, almost or altogether to the ground level The ` 
. Meteorology. mean temperature of the year is 79:29; highest, in 
May, 86:1; and lowest, in January, 67:72. The mean ` 
daily range of temperature varies from 23°2° in March, | 
to 9:8? in August. The average rain-fall is 66 ` 
inches, and the mean humidity of the year, 75; | 
sat. = roo. The driest month is Merch (humidity, | 
66); the moistest August (humidity, 86). | 
` The climate therefore is a hot moist climate, emi- 

nently favourable to the growth of vegetation and | 
development of malaria, The year is divisible into | 
cold, hot, and rainy seasons, lasting respectively from | 
November to February, March to May, and June to | 
sss October inclusive. 54 inches of the annual rainfall | 
tho town, ^. Te Collected in these latter months. The city stretches — 
along the bank of the Hooghly in the form of a halt | 
moon, the long diameter running very nearly north and «| 
south, and the short east and west. It is surround i 
on every side by densely populated suburbs, the 192 | 

suburb of Howrah being separated from it by t° 
Hooghly, which is bridged. The town has, 88 É 
generally the case in India, a European and a native 

quarter, the former constituting the southern, and B 


Seasons. 
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latter the northern and most extensive and by far the Cmar. Il. 
most populous portion of its area. These two sections 
of the town are separated by an intermediate zone, in- 
habited by poor Europeans, Anglo-Indians (Eurasians), : 
Jews, Armenians, Ee, The city was founded in the Sanitary stato 
e ` of ilio town 
year 1686,and grew very rapidly as commerce increased; 
but in its growth little or no thought was taken for 
order and sanitation, and it is only within the present 
century that earnest efforb has been made to correct 
those serious sanitary defects, which attained, as the 
town inereased in size and density, a depravity pro- 
bably unequalled in the history of large cities. Under 
enlightened and energetic administration these defects 
have been in great measure remedied. The streets have 
been widened and straightened, arrangements made 
for conservancy, a supply of pure water provided for, 
*and a system of underground drainage for removal of 
storm water, and sewage constructed. The southern 
parts of the town are now in a fairly good sanitary 
condition ; but in the northern or native parts much 
still remains to be done in the way of filling up foul 
tanks and hollow, removing filth, opening out close 
and crowded quarters, and extending the benefits of a 
pure water supply and underground drainage to the 
unwholesome masses of huts occupied by the poorer 
class of natives. The sanitary state of the suburbs is aud suburbs, 
less satisfactory than that of the town. The popula- Population. 
tion of the town, according to the latest census, is, 
excluding the suburbs, 433,219. Of this number, 
278,762, or about 65 per cent., are Hindus; 124,430, 
or 28 per cent., are Mahomedans; 7,272, or 1°7 per 
cent., Asiatics of other castes or classes; 8,904, or 
2:1 per cent., are Anglo-Indians or Eurasians; and 
13,851, or 3'2 per cent, are non-Asiatics. The density 
of the population is on an average 107 persons per 
acre, but the number varies from 26 in the European 
to 208 in the native quarter. 
The mean death-rate of the ten years 1871-82 was 
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mortality. 


Peculiarities 
of the popula- 
tion, 


Conclusion, 
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293 per 1,000 of the population ; but in the Wards 
inhabited by Europeans the ratio was only I4 per 1,000 
while in the wards inhabited principally or solely by 
natives, rates of 35 to 40 were registered. 

The death-rates among different races are as follows: 
Hindus, 32:6 ; Mahomedans, 27°1 ; other Asiatics, 87; 
Eurasians, 4574 ` non-Asiatics, 1575, 

The principal causes of mortality in Caleutta are 
fevers, bowel complaints, cholera, chest diseases, 
phthisis, tetanus, and trismus—the last-named : disease 
carrying off multitudes of infants. Infant mortality 
is excessive, children under one year dying at the rate 
of 427 per 1,000. 

The populaticn, both European and native, is to a 
large extent migratory ; only 29 per cent. of the 


inhabitants are born in the town. There are 179. 


males to every 100 females; and the excess of adulis x 
in the population is shown in the following state- | 


ment — 


Proportion of Persons living in London and Calcutta at 
different ages. 


Under | | 60 and 
one year, | I to 4|5 to xi to des to 3940 to a 
London. [ so | 10°0 | 297 : AF TEE 62 
427 4 | 177 
cutta, I'4 5'0 | 20*4 | 26:8 3 '3 | 202 47 


The small Proportions of the young and old, 
and the excess of adults, arg very striking, and these 


features are mainly established by the male population. - 
Indeed, with a registered birth-rate of 17 and death: 


tate of 30, Calcutta Would soon become depopulated i 
its Numbers Were not maintained by a constant steif 
of immigrants, mainly adult males, 


From these data it is abundantly clear that the | 
conditions under Which the inhabitants of Calcutta, E 


a especially its native inhabitants, habitually D 
e by 


3 


no means favourable to health and wife, an S 


? 


THE MEDICAL COLLEGE HOSPITAL. 9 


this indisputable fact must be taken into account Cmar. IL. 


in considering the results of surgical treatment. 


(2) The Medical College Hospital—The Calcutta Foundation of 


Medical College was organized and opened in 1835. college. 


Its foundation was the outcome of the deliberations 
and recommendations of a committee appointed by 
Lord William Bentinck, one of the most enlightened and 
philanthropic of the distinguished statesmen who have 
filled the office of Governor-General of India. A 
small hospital was provided in 1838 for purposes of 
clinical instruction. This was enlarged in 1839-40, 
and a lying-in hospital was constructed in 1840. In 
the year 1836 a committee was appointed by Lord 
Auckland to investigate and report on the sanitary 
state of Calcutta and the sufficiency of hospital 
accommodation for the sick poor. This committee, 
which was presided over by Sir John Peter Grant, 
submitted a most elaborate report, in which, among 
many other valuable suggestions, the construction of a 
new and larger hospital for the relief of the sick and 
clinical instruction of the students of the Medical 


College was forcibly urged. A suitable site was pre- Building of 


the Medical 


the present 


sented by Baboo Muttylall Seal, and the present hospital hospital. 


was built at a cost of about £424,000, and opened for 


z : š: D e EE 
the reception of patients in the years 1852-53. It is I. SE 


situated in the centre of one of the most crowded and 
unhealthy parts of the native town, in the ward of 
Colootollah, which contains 208 inhabitants per acre, 
and has a death-rate of 36-5 per 1,000. Till within 
recent years the hospital was closely surrounded by 
crowded and filthy bazaars and slums, and the arrange- 
ments for the conservancy and drainage of the building 
and its neighbourhood were most imperfect. “The build- 
ing is a large rectangular-parallelogram block, measuring 
226 feet by 71. Its sides face north and south, in 
order to catch the prevailing winds, which are northerly 
in the cold season and southerly in the hot and rainy 
months: It has a handsome exterior, and consists of a 


[i 
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Oran Il. basement and two storys. A broad and imposing 
. Description of Staircase, in front of which is a capacious portico, gives 
the hospital. access to the first story, in which native patients are: 
accommodated. A fine staircase occupies the centre 
of the building, in which also are placed admission-rooms, 
a good operating theatre, and the hospital office; and. 
beneath them small wards for cholera and ophthalmic 
cases. The main wards are situated symmetrically on 
each side of the staircase ; there are four of these on 
each side, but the most westerly on each flat has been 
divided by louvred partitions into a number of small 
rooms for paying patients. The wards are also 
rectangular, measuring 71 x 23 feet. Their height 
is 25 feet on the lower and 27 on the upper story, . 
Over the staircase and portico is a le rge room, ; 
measuring 54 x 50 feet, originally intended for a 
board or council room, but which has been allotted ' 
for native patients who have undergone serious 
operations. The wards in each lateral block run north 
and south, and the ventilation is mainly horizontal by | 
' means of two large doors at each end, some vertical | 
ventilation being accomplished by means of openings 
near the roof—also at each end. They communicate 
with each other by a series of large arched openings 
and there is some lateral ventilation in consequence of 
each end ward being provided with doors opening into 
& verandah which gives access to the latrines and 
lavatories. Verandahs also run along the ends of the 
wards. Each main ward was designed to accommodate 
25 patients, but in 1865 the number was reduced to 
I 6—the council-room ward containing 18 beds. 
patient has therefore about 9 feet of wall space, 100 
superficial feet (150 in the council-room ward), an 
from 2,500 to 2,7 50 cubic feet (5,750 in the council- 
room ward), E 
GE Tt follows from these data that the space allotted to 
edm Patient is ample, but that separate ventilation fof 
each bed is physically impossible. Indeed, the who ` 


BA ais 


Eeler 
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atmosphere of the hospital cannot fail to be more or Cmar. II. 
less contaminated by impurity in any bed or ward. ET 
It soon became apparent to the medical officers that ret Pod 
the hospital was by no means a healthy one, and Da pitalism, 
the subjects of surgical operations “went wrong" 
frequently and seriously, that, making every allowance 
Íor an unhealthy climate and town, and for the poor 
physique and bad health of patients, it seemed certain 
there must be something radically faulty in the con- 
struction and arrangements of the hospital itself to 
account for the high mortality following surgical opera- 
tions, and the great prevalence of diseases falling under 
the generic description of hospitalism, which were 
annually being observed and recorded. The two 
volumes published by Sir Joseph Fayrer, embodying 
, the results of twelve years’ experience as first surgeon, 
are full of evidence of the insalubrity of the hospital, 
This evidence will be more particularly alluded to in 
future chapters. Suffice it to say, that the faults of the 
hospital as a place for treating wounds and injuries 
were fully appreciated and strongly and repeatedly 
brought to notice’ by Dr. Fayrer and his colleagues ; 
that successive committees were appointed by Govern- Sips taken to 
ment to investigate and discuss them, and suggest and remedy 
remedies ; that in accordance with the recommendations rie 
of these, important improvements. have taken place in 
the sanitary state of the hospital; and that a sensible 
change for the better has occurred in the mortality 
following operations; a change which had commenced 
during Fayrers incumbency, has been progressing ever 
since, and which must be attributed in large measure 
to their agency and efforts. The principal sanitary 
improvements which the hospital has undergone are 
these :—(1) The crowded and filthy neighbourhood has 
been bought and cleared. (2) The hospital and its 
vicinity have been thoroughly drained. (3) A good 
supply of pure water has been laid on. (4) The num- 
ber of beds in each ward has been reduced from 25 to 
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Cmar. 1. 16, (5) The well-ventilated and isolated council-room 
Sanitaryim- has been set apart for the more serious wounds and 
DH" Operations. (6) Improvements have been made jy 
RS the ventilation of the other wards. (7) The out-door 

department has been removed from the basement to a 

separate building. (8) A new lying-in hospital of a 

very costly and, superior description has been built, 

' (9) New nurses’ quarters have been provided. (10) 

Latrines and lavatories have been constructed on im. 

proved principles at the four corners of the hospital, 

connected to it by well-ventilated passages. (11) The 

system of nursing has been radically reformed ; and 

(12) Accommodation has been provided for noisy and 

and stillre- dangerous patients on the ground floor. It still remains 
quired, ; q . S 

_to provide wards for infectious cases. These have 


hitherto been accommodated, as occasion arose, in tents, ` 


but in the hot and rainy months these have obvious 
. disadvantages, and substantial and permanent provision 
will ere long be made for cases requiring isolation. 


Beptic disease. ^ Tt is right to add, with reference to the great mor 


tality which has taken place in the hospital from 
erysipelas, septicremia, pyxmia, and other septic diseases, 
that a very considerable proportion of the patients 
dying of these causes are admitted with the disease 
fully developed. Dr. McConnell found that of 64 
deaths caused by septic maladies, 41 had been admitted 
with the symptoms of them unmistakably established. 

There are some other conditions affecting statistics 
to which it is necessary briefly to refer. No principle 


Selection. 


of selection is followed as regards surgical cases, excep! - 


that the more serious and those most likely to benefit 
by treatment are admitted in preference to the mor 


Dap trivial and the obviously hopeless. The diet scales - 


have been carefully drawn up with reference to patients 


previous habits as regards food, and are sufficiently 3 
liberal ; While medical officers are free to order such ` 
special diets, « exiras," or stimulants as they may SE 


sider advisable or necessary, There is no hospit 


D 
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THE PHYSIQUE OF THE BENGALEE. 13 


` Corivalescents or incurables in Calcutta, and patients Cuar. II. 
have therefore to be detained, longer than in cities ^ 
where special provision is made for these classes. 

(3) -Patients.—The patients treated in the Medical Geet 
College Hospital are, as has been already stated, mostly treated. 
drawn from Calcutta, its suburbs, and the neighbouring 
districts. The accommodation at the disposal of the 
first surgeon provides for 33 native males, 8 native ` 
females, 16 Christian males, and 4 Christian females ; 
besides a few natives and Christians treated in pri- 
vate and paying wards. The term Christian denotes 
rather habits of life and food than religion or race, 
and includes Europeans, Eurasians, Jews, Armenians, 
Chinese, and some few native Christians. The great 
majority of the subjects of operation included in this 
work were Hindus, next come Mahomedans, next 

° Eurasians ; and the number of Europeans, Jews, Ze. is 
very small, The reason is that the “Christians” more 
frequently seek admission for slight affections, not 
requiring operative treatment, than natives. The pro- 
‘portion of cases among them requiring operation is 
therefore smaller than among natives. 

The native of Lower Bengal is physically of feeble hie ees 
type. His temperament is of the fibrous or bilious 
type, with a strong nervous element in the higher 
classes, and a lymphatic tendency in the lower. The 
races of Upper India exhibit arthritic features, but 
these are entirely absent in the organization of the 
Bengalees. Their circumstances and habits of life are 
not favourable to the development of a vigorous phy- 
sique, to good health, longevity, or strong vital resistance. 

They live for the most part in crowded and filthy Habits of life. 
villages, they lead lives of toil and privation, they 
drink foul water, subsist on a sparing dietary composed 
mostly of rice, vegetables, oil, and’ spices, to which 
vetches, fish, and very rarely flesh and milk, are added 
when they are able to affordit. They live in the midst of 
malaria sand are constantly harassed by fever and its 
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cuar. II. complications and sequele. Occasionally epidemics ç 
=. malarious fever prostrate and decimate large and popu. 
lous districts. Many of them exhibit chronic anæmi 
enlargement of spleen and liver, diarrhcea and dysente; 

set up by repeated attacks of malarious fever, Syphilis 
is very rife among them, and mercury is too often 

rashly and excessively administered for its cure; They 

are not as a rule addicted to spirits, but in the large ` 

villages and towns, more especially in Calcutta and its 

Vices. suburbs, alcoholic excess is by no means unfrequent | 
and is becoming more so. Many of them consume 

opium and hemp to excess, and the use of tobacco and | 

pan is universal. The better classes are apt to indulg 

freely in sweetmeats and ghee (clarified butter), and | 

excessive fatness and diabetes are very common among | 

them. Add to this, infant marriage and often un- | 

restrained sexual debauchery, and the picture is by m' | 

ineans a bright or promising one as far as disease or | 

operation is concerned. | 

jue Denge À belief exists that native Indians are remarkably | 
Jct of opera- tolerant of severe operations. This is true of up 

, country natives, but as far as the inhabitants of Cal | 

cutta and its neighbourhood are concerned, I am | 

entirely in accord with Sir Joseph Fayrer when he | 

writes (“Clinical Surgery in India," page 30) : “So ftt | 

from being favourable subjects for surgical operation | 

I regard them as quite the reverse, and feel assured | 

I 


that to the surgeon who has had the opportunity 
rusti , 


Diseases. 


treating serions wounds or operations in the rust’ | 
native, the difference must be as remarkable as it £ | 
i 
1 


discouraging.” I might cite other authorities to Ù | 
same effect. Vital statistics in India are as yet t 
inaccurate to give any true estimate of the value | 
life among natives, but the practice of all insurat ` 
offices is to demand a higher premium than for P? 
Dean lives, which are taxed at a much higher figu 
than in Europe, The paucity of old men end vu 


SECH Se s 
among Indian communities is confirmatory’ 0 "d 


£ thi 
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view, and it is also a fact that natives offer a much Cram IL 
more feeble resistance to disease than Christians. The Gab 
mortality among the latter class in the Medical College 

Hospital in 1883, was 54 per 1,000, against 169 for 

natives. This striking difference is evident not only in 

the general mortality, but in the death-rates of special 

diseases, such as fever, diarrhea, and dysentery. It must 

also be added that natives do not as a rule resort to 
hospitals for treatment until their disease has assumed 

serious and often irremediable intensity. They do Ge 
not exhibit either pluck or hope when subjected to ; 
operation ; their mental attitude mostly being a callous 

fatalism or a calm despair. As regards other classes of Other Asiaties. 
Asiatics—Jews, Armenians, Parsees, &c.—they present 

a better physique than the natives of Bengal; but 

in constitution and health they are undoubtedly 

inferior to European races. The term Eurasian includes Eurasiaus, 
half-castes and the descendants of Portuguese. They 

are a puny, sickly lot, and are unquestionably bad 

subjects of either injury or disease. The few Euro- Europeans. 
peans who are treated in the Medical College are 

not of high type. ' Most of them are poor and ill-fed, 

and have suffered from the effects of climate, and 

many have been addicted to drink. On the whole, the General con- 
conditions affecting the success of surgical treatment °lusion. 
in the Medical College Hospital are by no means 
favourable, or such as to warrant the expectation of 

very brilliant results. 
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STATISTICS, | 
Cassin. Top following table contains all the operations per. | 
eluded: formed in my wards during the years 1879-85 | 
arranged according to the plan laid down in the | 
Appendix to the “Nomenclature of Diseases.” The | 
operations of each year are shown separately, All | 
operations requiring subsequent detention in hospital ` 
have been entered, with the exception of the les I 
serious abscesses, of which a large number have been | 
omitted. The figures may be accepted as absolutely | 
accurate, for they were compiled by myself, and each | 
one is represented in succeeding chapters by a detail 
of the case, longer or shorter according to its impot- ` 
ance. The ‘table constitutes an index of the cases | 
Notation. ^ The system of notation employed” to indicate the 
Several divisions, subdivisions, groups and sub-groups | 
and cases, is uniform throughout; the signs used being | 
L. À. r. a. i.; and these also supply references to cases; | 
the numerals i, ii, &c., being used to denote serne i 
of cases of the same kind when there are several of | 
them. | 
Deaths, Only those deaths which actually, took place Ë | 
M s hospital are entered in the table. A few patients wer | 
removed from hospital in a more or less critical state; j 
Such cases are taken into account in dealing with th? | 
mortality of special operations. 
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CHAPTER IV. B 


OPERATIONS ON THE EYE AND ITS APPENDAGES, 
: Cases, 5 ; Deaths, none. | 


1 


pancar ofeye I. r. i. Excision of the Upper Eyelid for Malignant 
Tumour.—Hindu,:t. 17. Growthof two years’ duration; | 
` 1 


Epithelioma of ji. Excision of the Eyelids for Epithelioma.—Wa | 
eyo, “*-  homedan male, æt. 35. Disease of eight months’ duration; ` 


Recurrence. recurred. Patient left hospital of his own accord 4° ds 


2. Operation for Fistula Lachrymalis and Lachry 
Obstruction. —A. young Hindu woman was admitted mi 
extensive necrosis of the frontal bone, of syphilitic orig | 
This was treated successfully by the application of all 
SE acid according to the plan recommend 

Decaleiteation D Palmer, (Vide Indian Medical Gazette, October 

of nccrosed ` De bone softened and crumbled down, and was P Zu 

ps by h ealthy granulations, which subsequently GicR y 

5 x © under treatment an abscess formed in the lac» ie | A 
= i sac, which was followed by lachrymal fistula. Cheg A 


m. 
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culus was slit, and duct, which was found to be strictured, Cuar. IV. 
gradually dilated. The fistula was cured by these means. Ls. 

3. Excision of the Eyeball, with the rest of the con- Glioma. 
tents of the Orbit, for Glioma.—i. Hindu male, xt. 4. 

Seven months’ duration, tumour of eyeball and behind it. 

Ball extirpated and orbit cleared out. Chloride of zinc (40 

grains to r oz.) applied; wound dressed with boracic acid 
ointment spread on thin muslin. Healed up satisfactorily. Recovery. 
Left hospital 23 days after operation. 

ii. Exeision of the Eyeball for Malignant Disease. EARN 
— Hindu male, æt. 55. Commenced in the eyeball five years eyeball. 
ago; has attained the size of an orange; lids displaced and 
averted. Extirpation effected by scissors. Left hospital Recovery. 
well in 25 days; no recurrence. 


Comment.—The paucity of cases falling under this Paucity of 
division is due, not to the infrequency of “affections of explained, 
"the eye and its appendages requiring treatment by 
operation, but to the circumstance that ophthalmic 
surgery constitutes a separate department in the 
hospital, under the charge of the Professor of Ophthal- 
mic Surgery. The fact is that eye diseases of all mm Gee 
sorts are exceedinsly common in all parts of India, in India, 
and the surgery of the eye has come to form a very 
prominent feature in the practice of Government 
hospitals in all parts of India, more especially in the 
North-Western Provinces, where operations for cataract 
are performed in very large numbers, and with very 
satisfactory success. Other operations are by no means 
neglected, and a very great amount of benefit is con- 
ferred upon the people « of India by English surgeons in 
this way (see Appendix A). The need of assistance of 
this kind is clearly indicated by the fact that the latest 
census of Bengal revealed a proportion of 14 blind MAE 
persons in every 10,000 of the population-—and this Bengal. 
figure is probably considerably short of the reality— 
against a rate of 9°5 for the United Kingdom. The ` 
lesson taught by the few cases which were treated by 
operation in the first surgeon’ S wards during the years 
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Cuar. IY 1879-83 is the hopelessness of attempting to extir. 
Hopelessness pate malignant disease which has laid hold of the 
of extirpating walls of the orbit, while growths, even of great size or 

of a malignant kind, which have originated in and are 
confined to the eyeball, may be removed with ease, 


and with a reasonable hope of permanent relief. 


ET a 


S9 e 
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CHAPTER V. 


OPERATIONS ON ARTERIES. 
Cases, 5 ; Deaths, none. 


II. 1. a. Ligature of Temporal Artery for Wound.,Severo bleed- 
—A Manilla seaman, æt. 6o, got a severe lacerated wound decr 
of his forehead by the fall of a plank on his head. Profuse 
arterial bleeding occurred, which continued after his admis- 
sion. A vessel was tied in the wound, but the bleeding Doligation. 
continuing and the tissues being very pulpy, the anterior 
branch of the superficial temporal was cut down on and 
ligatured, which completely stayed the hemorrhage. The 
wound healed up satisfactorily: Cure. 

b. Ligature of Brachial Artery for Wound.—Hindu Wound of 
male, æt. 35. Severe wound of lower third of right arm >™chial artery. 
caused by breaking of a bottle; brachial artery, median 
nerve, median basilic vein, and part of biceps severed ; lost 
much blood. "Wound enlarged, and both ends of brachial 
artery tied; two other vessels ligatured. Catgut drain in- Deligation. 
serted, wound stitched and dressed antiseptically. Suppu- 
ration took place, and some sloughing ; but on separation of ~ ~< 
sloughs, healing by granulation ensued satisfactorily, |. 
Sensation of parts supplied by median nerve lost. Could Cue. 
hold a pen and write. Remained 77 days in hospital. 

c. Ligature of Radial Artery for Wound.—Mahome- Wound of 
dan male, æt, 30. Wound of lower third of forearm caused "is! artery. 
by an axe ; much bleeding. Woundenlarged, both ends of 
artery tied; wound stitched and dressed antiseptically. Deligation. 
Healed by first intention. Patient left hospital in four days. Cure. 

d. Ligature of the Right Radial Artery for Trau- Puncture of 
matic Aneurism.—Hindu female, æt. 35. Sustained a "Wl artery. 
. Wound of lower third of right forearm by the spike of a date 

three months before admission. Suppuration followed. Abscess and 
abscess was lanced by a native doctor nine days after aneurism. 
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Deligation. 


Recovery. 


Popliteal 
aneurism. 


Ligature of 
femoral. 


` 


Failure.” 


Hemorrhage. 


Unsuccessful 
direct. opera- 
tion, . ' 
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injury. Operation followed by profuse arterial bleeding, 
Wound healedin a month. A pulsating swelling, gradually 
getting larger, succeeded. Radial artery ligatured with cat- 
gut on proximal and distal aspects of sac, which was laid 
open and emptied ; wound drained by catgut threads and 
stitched with horse-hair under strict antiseptic precautions; 
wound remained aseptic, and healed in ten days. 

e. Ligature of the Femoral Artery for Popliteal ` 
Aneurism.—A- Hindu male, wt. 25, with a history of 
syphilis, was admitted on 14th May with a pulsating swell. 
ing in left popliteal space, of two months’ duration. The 
tumour was large, soft, and fluctuating ; pulsation stopped 
on pressing femoral artery; distinct bruit audible; knee 
semi-flexed ; ankle cedematous; general health fair. The 
femoral was ligatured with catgut on the 17th of May ai the 
apex of Scarpa’s triangle; operation performed antisepti- 
cally; pulsation ceased instantly and did not recur; wound 
healed by first intention, and was completely cicatrized on 
28th of May. Tension of tumour subsided, but no consolida- 
tion of contents took place. A. blister formed on the most: 
prominent part of its surface. ‘This was succeeded by a 
small sphacelus, which was being removed by cicatrization 
beneath, when, on gth of July, oozing of blood was detected. 
This becante freer ; the aneurismal sac was laid open, and an 
attempt was made to secure the vessel above and below, but 
welling still taking place, amputation was performed. The 
result of this operation is given below (Case V. B. 30, page 73): 
The sac was found on dissection to be principally comp 
of the surrounding tissues, and to contain a small quantity 
of firm clot and a large quantity of fluid blood undergoing 
disorganization. The cavity was perfectly sweet, though it 


. had been practically in contact with dead material for 


Amputation. 
Recovery. 
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weeks. The slough included the wall of the aneurism 869 
minute point when the escape of blood had taken place. It 
was perfectly aseptic. The operation was successful as far 
as permanent occlusion of the artery was concerned, but 
this measure failed to procure consolidation of the aneurish ` 

which was very large and practically diffuse. | 


Comment.—The rarity of arterial disease is a Y€ | 
remarkable feature of Indian surgery. These recor? | 


RARITY OF VASCULAR DISEASE IN INDIA. 3I 


give mention of two cases of non-traumatic aneurism: Urar. Y. 
one, the remarkable case e. above narrated; and an- Rarity of 
other a case of aneurism of the abdominal aorta (IX. 4) era disease 
detailed in Chapter XV., in which an exploratory 
laparotomy was performed. Both subjects were 
natives of India, one a Hindu, aged 25 years, and the 
other a Mahomedan, aged 40. The conclusion drawn 
from these statistics is entirely borne out by general 
experience in practice, and confirmed by examination 
of statistics published elsewhere. I cannot recollect 
having in private practice met with an aneurism in a 
native during the whole of my service in India. Sir 
Joseph Fayrer narrates only two cases of aneurism in Fayrer's 
his “ Clinical Surgery,” and three in his “ Clinical and 9bservations. 
Pathological Observations" Of these five cases, one 
seems rather to have been a cavernous angioma, two 
were undoubtedly traumatic, and the remaining two 
had a very pronounced traumatic clement in their 
causation. The annual reports of Government 
dispensaries and hospitals throughout India have 
elaborate tables of diseases treated and operations 
performed appended to them. I have searched these, 
and found very’ few cases of aneurism included in 
them. ‘This will appear from the tabular statements 
Which constitute Appendix A of this work. Surgeon- 
Major E. Lawrie, M.B., Professor of Surgery in the Lawries ` 
Lahore Medical School, has published in the Indian sttisdes-_ 
Medical Gazette (vol. xviii, 1882, p. 239, and vol. Xix., 
1883, p. 255) very valuable statistics of surgical ope- 
rations performed by him in the Mayo Hospital The- 
number of operations included in his tables, which are 
arranged on the same plan as the table printed above 
Chapter ITT), is 986. It is remarkable that in 
both his tables the section * Operations on Arteries " is 
absent. 

In further illustration of this subject I have pre- 
pared the following statement from the tables appended 

the reports of the Sanitary Commissioner with the 
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Government of India for the years 1878—82 inclu- 
sive :— 


Statement showing the prevalence of Aneurism in the Euro. 
pean and native armies of India and among prisoners, 


European 

Army. 

290,120 | 
Admis- Admis- Admis- | 
sions, | Deaths] “sions, | Deaths. Bre Deaths, 

1 


— 


127 58 46 18 36 | 28 | 


Per 1000 of strength... "43 | "19 ‘07 *03 ‘06 H 


"The statistics of valvular disease of the heartare as follows:— ; 


84. 
28 


212 
*48 


d 


136 
"20 


275 
42 


5 
Sot 


From these considerations and data it may be laid 
down with confidence that aneurisni is a very ram 
disease among the natives of India; and it may also 
be asserted— though on this point I am unable to 
adduce statistical evidence— that arterial diseaseof every 
kind is infrequent among natives of India as compared 
with the inhabitants of the British Islands. “The main 
cause of this difference is, I believe, a difference of 
pathological proclivitiesin the two races,and thisdepends 


. on fundamental diathetic distinctions. The native of 


India is of a bilious or neuro-bilious temperament 
while the majority of the inhabitants of the British 
Islands exhibit arthritic and vascular characters and DE 
dispositions, Atheroma, syphilis, strain, and injury a 
the most prominent causes of aueurismal disease. The 
three latter causes are quite as common in Indie as H 
England; but the subacute inflammation of the ar 
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‘under antiseptic management are satisfactory circum- 
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tunics, which result in atheroma, whether of diathetic Cmar. V. 
or syphilitic origin, is not so common in India as in 
England. The case of popliteal aneurism (¢) detailed 
above, presents several important special features. ` The 
failure to procure consolidation of its contents, although 
the femoral artery was- successfully ligatured, and 


" pulsation ceased from the moment of deligation, and 


thenceforward, is noteworthy. The efficiency of the Illustration of 
the benefit of 
catgut ligature and the rapid closure of the wound antiseptic 


treatment. 
stances in the case. But the most remarkable and 
important point is the prevention of putrefaction in 

the cavity of the sac by means of antiseptic dressings 

for so long a period, although a portion of the skin 
covering it underwent sphacelation, and this slough 

lay very close to the large mass of éminently putrescible 

fluid contained in the cavity of the tumour. 
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CHAPTER VI. 


OPERATIONS ON JOINTS. 
Cases, 41 5 Deaths, 4. 


Dislocation III. 1. a. Reduction of Dislocation of Shoulder-joint, 

one month old. i Hindu male, æt. 43. One month's duration ; caused bya 
fall. Reduced by traction under chloroform by means of 
pulleys; slight synovitis followed, which subsided, and the 
resulting stiffness was remedied by passive movements. 

: . Ditto. ii. Hindu male, æt. 24. Subcoracoid; one month's dura- 
tion; occurred during an epileptie fit. Reduced under 
chloroform by traction with the heel in the axilla. Opera- 
tion followed by several epileptic fits. Left hospital in 10 
days. > 

Recontdislo- iii. Englishman, æt. 40, jockey. Recent; post-glenoid; - 

sation: caused by a fall. Reduction effected by traction with the 

heel in the axilla, without chloroform. Suffered subsequently 
from neuralgia of the branches of the brachial plexus, and 
remained in hospital 27 days. 

Ditto. . iv. Mahomedan male, æt. 30. Recent; subglenoid; caused 
by overreaching in attempting to strike another? man. 
Reduced by traction with the heel in the axilla. Left 
hospital the same day. 

Recent dorsal b. Reduction of Dislocation of Hip-joint.—i. A Mr 

hip, homedan male, æt. 65, was knocked down by a bullock; 

the hip-joint was dislocated backwards, head of femur 
resting on dorsum ili Came to hospital a week after th? 
accident. Dislocation reduced under chloroform by man 
pulation. The bone subsequently escaped from the ace 
bulum. (Dr. Palmer.) 

Dislocation — 8. Mahomedan boy, mt. g, sustained ‘dislocation of the 

À head of the ri i iati onti - 

notch, one ead or the right femur into the sciatic notch, about a m 
monthold, ago. Put under chloroform, and the dislocation redu ; 
Es ; manipulation ; the limb kept in position by splint c ; 
| extension. There was slight prominence of the right 


` 
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trochanter major after reduction, but the shortening and Car. VI. 
inversion were corrected. ID 
ii. Hindu male, wt. ro. Left side; dorsal; of 7 days’ Dorsal | 
duration; caused by a fall. Reduced by manipulation under E 
chloroform. Patient left hospital same day. 
iv. Hindu male, æt.35. Left side ; dorsal; one day'sdura- Ditto. ` 
tion; caused by fall of a bale of jute on the back. Reduced 
by manipulation under chloroform. Left hospital in 9 days. 
v. Hindu male, æt. 30. Left side; dorsal; of one day's Ditto. 
duration; caused by fall of a bale of jute on the back. 
Reduced by manipulation under chloroform. Left hospital 
in r5 days. 


Doth these accidents were caused by the same bale 
of jute. The reduction was effected by Dr. R. D. 
Murray, resident surgeon. 

2. Reduction of Compound Dislocation of Knee-joint. Compound 
=. Hindu labourer, æt. 38, was brought to the hospital on Drs dial 
12th November with compound dislocation of right knee, 
caused by a bag of wheat having fallen on his thigh. The 
condyles of the femur protruded through a transverse 
wound behind the joint, and the posterior tibial pulsation 
could not be felt until reduction had been eftected. This Reduction. 
was done under chloroform by extension. The wound was 
Syringed out with carbolic lotion, two drainage tubes in- 
serted, the wound stitched, an antiseptic dressing applied, 
and the limb kept at rest by a splint. Rum and beef-tea 
were given frequently, and ice-bags applied to the joint; 
temperature rose to ro4:6? next morning. He had severe Severe renc- 
rigors and a pulse of 114. Drainage was free, and no "9" 
Accumulation took place in the joint. He was thirsty and 
feverish (103°6°) all day, and complaining of pain in the joint : 
discharge profuse. Symptom of collapse set in during the 
night, and prostration increased until he died of exhaustion Dean by ex- 
at 6$ A.M. on the r4th. The discharge continued profuse, SS 
and was devoid of foetor to the last. : 

3. Extension of Stiff Joints.—a. Shoulder.—Hindu Stiff shoulder- 
male, æt. 16, had an abscess in the left pectoral region, which 1° nh 
porntedin the axilla, seven months ago. It wasopened imper- 
fectly, hence resulted in a sinus. ` There was burrowing of 
matter in all directions. The abscess was cured by means 
D2 
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Cmar. VI. of free drainage and free incisions. During the course or 
treatment he had an attack of erysipelas, which extendeg 
along the left arm and involved the whole of the trunk. 
* he left arm was kept constantly at his side. He was 
treated at home, and applied at the hospital for relief on 
account of a stiff shoulder. The left shoulder-joint was 
found anchylosed. The arm could be raised from the side 
to a slight extent, and could be moved backwards and for- 
d wards. No rotation could be accomplished. Under 
Forcible chloroform the joint was moved forcibly in almost every 
IGE direction ; in doing so grating was detected. The head of 
the humerus was separate from the shaft, but there was no 
displacement. By passive motion the movements were 
Improvement. rendered free. Discharged after a month, much relieved, 
though the movements of the shoulders were not restored to 

. their fuil extent. 
Stiff elbow b. Elbow.—i. An Ooria male, ret. 31, about a year anda 
mon crocodile half ago sustained compound fracture of the left forearm, 
and severe lacerated wounds of the same. These were pro- 
duced by the-teeth of a crocodile. - Profuse suppuration and 
sloughing ensued, and bits of necrosed bones came away. 
He kept his forearm in a straight position—i.e. in a line 
with the arm. On admission the left elbow was found 
Le anchylosed. A few sinuses were situated in the middle of 
the forearm, leading to necrosed bone. The muscles were 
partially destroyed. The fingers were very weak. Put 
MU. under chloroform, the elbow was bent forcibly to less than 
` A right angle. During the procedure the bones of the 
forearm gave way, as the union was not very firm. The 
forearm was put up in splints. The joint was forcibly moved 
under chloroform on two more occasions. The sinuses 
healed up. The bones united firmly. The movements of 
Joints were much freer. There was slight inflammation of 
i the joint after ench forcible movement. Discharged after 
a 79 days. 
Fom sai _ ++ Hindu girl, wt. 9 (married). Had small-pox tw ` 
pox: months ago, followed by several symmetrical abscesses about — 
the shoulders and elbows. m | 
E UE elbows were stiffened, thickened, and painful : 
2 dae e right acromion was found to be necrosed; SÉ, 
as removed. The joints were forcibly moved unde 1 


III. s. b- 


Improvement, 
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° fully. The fibrous adhesions gave away. The limb was then 
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chloroform. Passive motion was afterwards regularly main- Ciar, VI. 
tained. As the-muscles were atrophied, they were stimu- IL 5. c. 
lated by means of electricity. Discharged after 74 days, 

much improved. 

ii. Hindu male, æt. 20. Elbow stiff, bent at an angle of Stii elbow. 
30°. Forcibly extended under chloroform, followed by fre- 
quent passive movement. Left hospital in 33 days, greatly 
improved. 

iv. Mahomedan male, æt. 40. Joint stiffened at a right Ditto. 
angle, the result of rheumatic arthritis; forcible extension 
under chloroform followed by passive motion. Movements 
restored almost to normal limits : 19 days in hospital. 

c. Knee.—i. Mahomedan youth, æt. 20. Had small- Stiff knee, 
pox six months ago; about a month afterwards two abscesses ur sinall 
formed—one in each leg. The lower limbs were supported 
on pillows in a flexed condition. Since then the knee could 
not be stretched properly. Flexion of the knees complete ; 
they could be extended to more than a right angle. The 
right knee freer in its movements than the left. The joints 
were completely stretched under chloroform, and put up on a Forcible 
McIntyre splint. Gradual extension by the same splint had 9Xtenston. 
been tried without benefit. There was slight effusion into 
the joint, which soon disappeared. After a month he was Improvement. 
allowed to walkabout. , Then he was subjected to another 
operation for the removal of bits of necrosed bone from left 
fibula and right radius. He was discharged, almost com- 
pletely cured, in 75 days. 

ii. Bengalce Brahmin, male, æt. 52. Had inflammation stiff kneo 
of right kneo seven months ago, which was followed by from arthritis. 
anchylosis. The joint was bent almost at a. right angle. 

Slight flexion and extension could be produced by a little 
forcible movement. 

He was, put. under chloroform and the joint stretched Forcible 
extension. * 
put upon a McIntyre splint in a straight position. The 
patient was very nervous, and was discharged at his own 
request with a comparatively straight limb in two days. 

ii. Mahomedan male, æt. 40. Fifteen months ago he had stiff knee 
1 cut on the inner aspect of the left knee caused by an axe, iom wound. 
Apparently the joint was laid open. There was suppuration 
in the joint as well as in the adjacent portions of thigh and 
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Guar. VI. leg. The wound healed up in four months, but the joint 
became anchylosed. It was fixed at an obtuse angle 
Flexion and extension almost absent. 

Fora few days, by means of elastic bandage and Veto 
tyre’s splint, the limb was kept extended (very slightly), 
After a week, finding the result to be not very satisfactory, 
Forcible the joint was forcibly stretched under chloroform. The 
extension. Patient objected to undergo the pain necessary for his cure, 
Improvement. and left the hospital in twelve days, somewhat improved. 
Stiff kuco iv. Eurasian male, wt. 14. Bent knee consequent on 3 
from wound. recent wound in popliteal space. Extended gradually by 

McIntyre's splint. Left hospital innine days with a straight 
and flexible joint. 
Stiff knee ` v. Hindu male, æt. 26. Joint fixed at angle of 100°; six 
from arthritis. months’ duration ; followed strumousinflammation. Forcible 
extension under chloroform, followed by gradual straighten- 
ing by means of MeIntyre's splint. Remained in hospital 
52 days, and left with a straight leg, but somewhat stiff. 
: joint. Could walk firmly with the aid of a stick. 
E E vi. Hindu male, æt. 26. Knee bent at an angle of 125°; 
` history of inflammation of leg, and abscess and sinus in 
popliteal space. Commenced about a, year before admission. 
Forcible extension under chloroform and gradual straight- 
ening with MeIntyre’s splint. Deep “ulcer formed above 
patella from pressure of bandage. Remained in hospital 204 
days, and left with a straight leg: joint somewhat tender. 

Required the use of crutches. 
par o, vii. Hindu male, æt. 37. Left knee-joint; four months 
theeal arthritis, Standing ; followed gonorrheeal arthritis; bent at a right 

angle. Straightened forcibly under chloroform and put on 
a McIntyre splint. Left hospital in 85 days with a straight 
Š but stiff joint. 
m Gu, ite „V Hindu male, æt. 45. Both knee-joints affected; 
arthritis. disease (syphilitic arthritis) of eight months’ duration ; joints 
swollen and permanently flexed at an acute angle; bot 
ere Some stretched under chloroform—right easily ; popliteal 
skin. n gave way when left was nearly straightened. Woun 
ae ween ae and both limbs placed on Mett"? 
$ - “anent detained in hospital 1 days. 
E GE but stiff limbs ; able to stand firmly and ue 
10. 


Ill. 3. c. 
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ix. East Indian male,xt.25. Left side; from gonorrheal Cmar. VI. 
inflammation of seven months’ duration ; joint firmly flexed nie 
and patella fixed, forcibly extended under chloroform and stif kuce 
put on a McIntyre splint. Remained 89 days in hospital. from pinot 
Left with a straight limb; knee-joint admitted of some š 
movement, 

x. Hindu male, et. 18. History of gonorrhoa, measles, Stiff kneo 
fever, stricture, and urethral fever. Both knees have fom gonor- 
gradually become stiffened and bent from being habitually, mation. 
retained in that position. Hip-joints also flexed and stiff. 
Has large cicatrices of deep bed-sores on buttocks and heels. 
Is in very feeble health. Three days after admission the 
right knee was forcibly stretched under chloroform, and Forcible ex- 
put upon a McIntyre splint. Pulley and weight adapted to ght Eno 
leg to maintain extension. This was followed by fever for à 
two days. Got retention of urine, which was relieved by 
catheter; urethra found to be strictured and fully dilated. 
Nine days after admission (six after the first operation), his 
health having apparently been restored, the left knee was Forcible ex- 
similarly dealt with. This was followed by shock, which {pasion of left. 
proved fatal in ten hours. On post-mortem examination, both Death. 
.knee-joints were found to contain some blood mixed with Se 
synovia.  Ecchymosis existed around the joint. The 
popliteal vessels Wero uninjured. The cavities of the heart, 
which was flabby and dilated, were full of decolorized clot. 
The membranes of the brain were in a state of chronic 
thickening and congestion, with effusioninto the ventricles ; 
liver congested, spleen enlarged, kidneys undergoing con- 
traction. 

xi. Mahomedan male, æt. 35. Sustained a wound of the stif kneo 


_ left knee-joint nine months ago, followed by suppuration in from wound. 


the joint, formation of sinuses, and permanent stiffness in a 

Semi-flexed position. Stretched forcibly under chloroform ; Forcible 
Several bands felt giving away ; limb placed on a McIntyre extension, 
Splint and ice applied. Joint swelled; strong fever super- 

vened, lasting for two days. - Lead and opium lotion applied, - 

and a succession of blisters. Left hospital in 45 days, able Improvement. 
tostand and walk without support, and to flex and extend 

the limb. ) 

` Xii Hindu male, wt, 29. Right knee-joint inflamed one 

year ago, Pus formed in the joint, which was laid open. 
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Cmar. VI. Anchylosis.in a semi-flexed attitude took place during the 


. HL, process of closure of the puncture ; leg atrophied ; pately | 
Stiff Mox moveable ; constitution feeble.. Forcible extension was mad, | 


from suppurz- under chloroform, followed by the use of a McIntyre Splint, | 

Extension, ‘The joint inflamed. Rest and counter-irritants failed tọ | 

reduce the inflammation, which proceeded to suppuration, | 

The cavity became putrid, and septic fever of severe typ ! 

Incision. ensued. Under free opening and drainage this subsided, | 

Recovery. and eventually anchylosis in a straight pogition was obtained, | 

-Remained six months under treatment. 

Purulent syno- 4. Incision of Knee-joint.—i. A Hindu youth, æt. 1$ | 

vitis of knee. yenrs, Four years ago he had synovitis after prolonged 

walking—of the left knee only. Was cured by aspirating | 

in this hospital, A second attack was cured by rest only. | 

On admission the joint was considerably swollen; about | 

8 ozs. of puriform fluid were drawn off by aspirator. Re- | 

Incision. accumulation of fluid having taken place, an opening was | 

made into the supra-patellar pouch with a knife under spray, | 

and about 4 ozs. of pus let out. Dressed with carbolic | 

gauze. This was done a month after his admission. The | 

operation was followed by no constitutional disturbance. | 

The dressings were changed every third orfourth day. The | 

_ discharge gradually diminished in quantity, the distension | 

Recovery. of the joint disappeared, and he left éhe hospital after ten 

: days with a stiff knee-joint, but a serviceable limb. 

Beat ii. Eurasian female, æt. 43. Elephantiasis of both legs 

Numerous abscesses of right leg; knee-joint inflamed and 

Incision. became filled with pus. It was laid open antiseptically, and 
drainage tubes inserted; these were gradually shoriene 

and the sinus finally closed, leaving a straight and stiff joint 

Recovery. The abscesses of the leg were also treated successfully, and 

e  theclephantoid swelling went down considerably in con® į 

quence of the suppuration. : 

_ Hi. Hindu male, æt. 28. Left knee; acute synovitis follow- 

.ing chicken-pox, The joint was enormously swollen, andon 

tapping it, sero-purulent material issued in large quanti 

and the cavity collapsed. It re-accumulated in a few days i 
and a free incision was made under antiseptic zeegt 

Into the supra-patellar pouch. A drainage tube was a 

serted, and an antiseptic dressing applied. No further 8 H 

cumulation occurred, and the symptoms, local and const 


Suppuration 
of knec-joint, 
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tional, promptly subsided ; the tube was gradually shortened, Cmar. VI. 
and finally removed in 18 days. He was discharged in 89 ` TIL; 


days with a useful joint. Recovery. 
iv. Hindu male, æt. 25, sustained a compound fracture of Compound 
racture of leg 


the left leg, about 24 hours before admission, by a fall on implicating 
| some bricks from a height of about 10 feet. The fracture knec-joint. 
| was oblique and knee-joint much swollen. The wound was 
P dressed antiseptically, but putrefaction supervened. He 
had great constitutional disturbance. Seven days after ad- 
mission the knee-joint was tapped with a fine trochar, and Tapping. 
x a quantity of sanguineous serum let out, Re-accumulation 
taking place in three days, it was freely incised above, the Incision. 
patella, and a drainage tube ingerted: this gave great relief. 
Discharge from the wound remained sweet, and the tube 
was gradually withdrawn and wound allowed to close. 
Extensive suppurative cellulitis occurred up and down 
the limb, requiring numerous counter-openings. Several 
» pieces of necrosed bone had to be removed, but the wound 
| eventually closed, and firm union took place, and the 
function of the limb was restored. He remained 298 days Recovery. 
in hospital. Ç 
v. Eurasian male, æt. 21. Admitted with erysepelatous smi. 
: s : . flammation of 
inflammation of the scrotum and glands of the right groin tunica 
and axilla, following'a wound on the left great toe. The 
right knee-joint was also painful and distended, and severe 
fever of a low type existed. The right tunica vaginalis was 
found on exploration to contain turbid serum, and was laid and knee. 
open and drained antiseptically. The knee-joint became 
more swollen, tense, and painful, and constitutional symptoms 
More urgent. Two days after admission the joint was Incision. 
tapped by a fine trochar, and found to contain pus. An in- 
` cision was made and drainage tube introduced under anti- 
Septic precautions. His state at this time was extremely 
‘critical. Improvement soon followed the operation, and Recovery. - 
under antiseptic treatment both tunica and joint recovered ; 
the erysipelas and constitutional disturbance quickly abat- 
ing. The knee-joint remained somewhat stiff and tender, 
and passive movement under chloroform was repeatedly 
resorted to. The glandular swellings underwent resolution. 
He left hospital in 98 days in good health, with slight stift- : 
pess of the joint. 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


—— J RT Tg 


Cuar. VI. 


I Il. s. a. 


Remarks on 
Case v. 


Suppuration of 


elbow-joint. 


Resection. 


Death from 
pyemia, 


Suppuration of 


elbow-joint. 


Resection. 


Recovery. 


Disense of 
elbow-joint 
from small- 
pox. 


` Resection. 


` Recovery, 


42 EXCISION OF ELBOW-JOINT. 


This was & case of very severe external Pyæmia 
resulting in suppuration of the right tunica vaginalis 
and knee-joint. Free incision and subsequent drainage 
under strict antiseptic precautions were followed by 
marked and progressive improvement, eventuating in 
recovery. 

5. Excision of Joints.—a«. Elbow.—i. Hindu male, at, 
49. Admitted for stricture of urethra and fistula inano, His 
general health was bad. A large abscess suddenly formed 
above right elbow, stripping the humerus extensively, and 
involving the joint, which became disorganized. Resection 
was performed on 23rd January; about 34 inches of 
humerus had tobe removed. The wound putrefied ; patient 
suffered from diarrhea, but rallied, and was progressing 
favourably, when acute peritonitis set in and killed him in 
three days. He survived the operation 28 days. The 
humerus was found sftipped to the extent of an inch, and, 
its medulla inflamed. 

ii, Hindu female, æt. 40. Suppuration of left elbow-joint, 
which was distended with pus and grated on movement. 
Arm and forearm extremely edematous. Resection per- 
formed antiseptically and subperiosteally by single longitu- 
dinal incision. Cartilages found eroded and partly exfoli- 
ated; end of bones sawn off. Wound remained sweet; no 
constitutional disorder. Passive motion commenced on 20th 
day. . Remained in hospital 98 days; left with a sound and 
freely moveable false elbow-joint. 

iii. Hindu male, æt. 6. Was inoculated four years 89. 
This led to necrosis of several bones—right tibia and fibula, 
left fibula and left humerus. Elbow-joint of left side stii 
from thickening of lower end of humerus. Resection per 
formed by straight posterior incision. Sequestrum, con 
sisting of two inches of lower end of shaft, removed an 
ends of bones sawn off. Passive motion commenced on 9Ë 
day. Abscess formed after wound in cavity had healed, 
necessitating incision and giving rise to much effusion. 
Remained in hospital 170 days after operation, and Jeft with 
d stiff joint In semi-flexed position. 

POUR — æt. 37, sustained a severe compou? 
ed fracture of left elbow by a fall off a tree; 
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` Jacerated wound at back of joint, through which the joint Omar. VI. 
. was reached and numerous fragments of the bones entering UL g.a D 


into its formation felt; arteries and nerves intact. Resec- Compound 
tion was performed in the usual way, and about two inches Nimes 
of humerus and 1} of radius and ulna removed. Ten Resection. 
separate pieces of bone were taken out of the cavity. Not- 
withstanding rigid antiseptic precautions, the wound putre- 

fied on the third day and suppurated on the fifth. There 

was very little constitutional disturbance ; the cavity gradu- 

ally filled by granulation, and the patient left the hospital Recovery. 

in 44 days with a strong and useful arm, the joint permitting , 

of a wide range of movement. 

v. Hindu male, æt. 20, was bitten by a tiger in the right Tiger bite of 
elbow seven months before admission. General inflamma- “° 
tion of the limb ensued, and he came with a stiff elbow 
riddled with sinuses leading to bare bone, and fingers incap- 
able of motion, owing to the results of thecal inflammation. 

The nails of this hand had fissures across them, indicating 

entire interruption to growth for a short period. Five days 

after admission the elbow-joint was resected by single verti- Rescction. 
cal dorsal incision. Boro-glyceride lotion (x in 20 parts) 

was used as a lotion and dressing, but it failed to keep the 

wound aseptic. Suppuration took place, but eventually 
satisfactory repair was procured, and by means of passive Recovery. 
movement of the elbow, wrist, and fingers, a considerable 

range of movement was restored. He renfained in hospital 

75 days. : 

b. Hip-joint.—i. A Hindu child, æt. 2 years; admitted Traumatic ` 
11th August 1879; sustained a fall two months before iege eur 
admission. A fluctuating swelling existed, and was opened ; 
two other openings had subsequently to be made to evacu- 
ate matter. The joint was found to be disorganized and 
femur disloented on dorsum. The acetabulum was perfo- 
rated, and an abscess formed in the right iliac fossa; fever 
of a hectic type existed. After a long period of treatment 
by drainage, feeding, cod-liver oil, iodide of iron, &c., excision Excision. 
of the joint was performed on 14th July 1880 ; a transverse 
mesion was made behind the joint, the periosteum was 
detached, and the head of the femur was removed through 
the trochanter major. The acetabulum was scraped by an 
Osteotrite. For several weeks progress was favourable; the 
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wound was almost closed, and the general health improve] 
when fever and diarrhea set in; the granulation materi] 
broke down, and the end of the bone was again exposed. Dj, 
charge became profuse, symptoms of tubercle appeared in 
the apex of the left lung, and the patient finally died ç 
exhaustion on the r2th of August, 69 days after the 
operation. i 

ii. Mahomedan male, æt. 16, sustained an injury of the 
left hip about a year before admission, followed by fever, 
inflammation, and abscesses, which were opened and gaye | 


rigidly flexed; limb shortened and wasted, somewhat | 
inverted ; shaft of femur thickened. Curved incision made $ 
behind trochanter major. Necrosed head of femur removed, | 
and seven or eight pieces of dead bone taken out. Limb | 
placed in straight position, and secured by long splint and | 
weight; recovery slow. Two sinuses, on the anterior anl | 
inner aspect of the thigh, continued long to discharge. Was | 
eventually able to walk with the aid of crutches, and left | 
hospital, after a stay of 312 days, in good health and with | 
every prospect of regaining the use of the left leg; the new 
hip-joint admitted of a considerable range of movement. 

c. Knee-joint.—i. Hindu male, wt. 42. Arthritis of left 
knee four years ago; history of subsequent suppuration 
treated by incision ; knee firmly flexed at a right angle; head 
of tibia dislocated outwards. Recent abscess of popliteal 
space opened, and leaving a sinus; leg wasted. Resectél | 
antiseptically by semilunar incision below patella, which w 
removed. Ends of bones forcibly separated ; half an inch 
sawn off tibia, and about two inches off femur. Tendons 
Semitendinosis and biceps divided subcutaneously ; ends ( 
bones drilled and united by twisted wires, Oatgut dm. 
brought out at each angle of wound.  Pursued au sept i 
course. No suppuration or constitutional disturbant! 
wound healed by first intention. Drain melted away; 
ends removed in 8 days; wires removed after 69 days: ^. 
hospital in 150 days with a, firm straight limb about ud | 
inches shorter than the other, and able to walk with à hi ; 
heeled and soled shoe, 1 


This case pursued a typical aseptic course. 
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union of the ends of the bones by wire undoubtedly Cmar. VI. 
accelerated recovery. III. s. c. 


ii Hindu male, æt. 3o. Disease of joint of nine years’ Disorganiza- 
standing; much worse within last year; swollen, tender ; joint. En 
bent at an angle of 145°; movements limited; some lateral 
motion; some. crackling; starting at night. Health bad, 
anemic; gums spongy; leg much wasted, but not odema- 
tous. Resected about a month after admission, after other Rescction. 
treatment failed; semilunar incision below level of patella, 
which was left; about.half an inch cut off ends of bones ; 
joint quite disorganized ; bones infiltrated and soft ; catgut 
drains inserted; operation done antiseptically. Consider- 
able local and constitutional disturbance ensued. Cellulitis Burrowing. 
extended up the femur, and resulted in abscess, which re- 
quired free opening ; other abscesses formed, communicating 
with wound cavity. Wound healed imperfectly, and a low 
form of inflammation with profuse suppuration, resulting in 
multiple sinuses, continued ; symptoms of hectic, with great 
emaciation and exhaustion, supervened, and it was considered 


advisable to amputate the limb, 71 days after the resection. Amputation. 
(See below, Case V. 29. ii.) 


It would probably have been better had amputation 
been performed ih this case in the first instance. 


Comment.—Diseased joints are very frequently seen Joint diseases 
in India. Catarrhal inflammation, caused by exposure, Tare is 
faticue, injury, and malaria, is very common, and the 
synovitis sometimes becomes chronic, resulting in Geer 
hy drops articuli, and occasionally proceeds to suppura- 

Hot, terminating, in extreme cases, in disorganization 

of the joint. Illustrations of this result are furnished by 

Cases III. 5. a. ii; III. 5. c. ii. ; V. 29. i. iii. and iv. 
Gonorrhceal synovitis is often met with, almost invari- Gonorrhowl 
ably, in the knee joint or joints; but this condition in DE 
Most cases undergoes resolution without permanent 
"ge to the joint. When rest and proper treatment 
ate neglected, some degree of arthritis may occur, 
and stiffening of the joint may result. In very feeble 
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46 JOINT DISEASES MET WITH IN INDIA, 
6e» 
constitutions the inflammation may be suppurative 
and end in the destruction of the articulation. 
Rheumatic arthritis is not unfrequent, and inflam. | 
mation of syphilitic origin is also met with. d 
Syphilis appears, however, in natives of India, t | 
affect more frequently cutaneous and mucous tissues i 
rather than osseous, articular, and vascular, although | 
examples of the latter and of visceral lesions are some- i 


times seen. | 
Joint disease consequent on small-pox is illustrated by | 
4 
1 


ILL. 5. a. iii, —and presents features deserving of special 
attention. No case came under observation in an early 
stage, but from what was noticed in these three case, 
and in another to be mentioned presently, it would 
appear—(r) that the mischief commences outside rather 
than inside of the joint, (2) that the affection is 4 
suppurative periostitis or epiphysitis, and (3) that the 
joint is secondarily implicated either by stiffening or 
complete destruction. These views are rendered 
probable by the fact that in two of the cases suppun- 
tive periostitis, resulting in necrosis, had taken plat 
elsewhere. In the two first cases the joints wet 
simply stiffened, requiring forcible movement under 
chloroform. In one of them a bit of necrosed olecranol 
had to be removed. In the third case the-joint la 
been destroyed, and resection became necessary. The 
lower end of the humerus had undergone necs? 
In another case which came under treatment, bui 
not require operation, suppurative epiphysitis of the 
bones entering into the formation of both elbow-jom 
had occurred after small-pox. All the epiphys® ha 
been detached from their shafts, numerous sinuses 
to surfaces of bare bone, and the joints felt like 

of necrosed fragments. "Under rest, careful dressing, w 
suitable constitutional treatment, recovery took P 
The sinuses closed up, and useful joints with COUS | 
able mobility remained. An exceedingly interest? | 
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group of cases of this description was published by Ciar. VI. 
Surgeon-Major C. H. Joubert, M.B., E.R.CS, Civil Joubert's. 
Surgeon of Darjeeling, in the Zadian Medical Gazette cases. 
(vol xviii, page 230). A girl of 15 applied to him 

for relief, in February 1883, on account of straight 
anchylosis of both elbow-joints. The history given 

was, that “ about three years ago an inoculator had 

come to Elan, in Nepal, and had operated upon a 
number of people from small-pox crusts. All these 
persons rapidly became very ill, and numbers of them 

died. In the family of this girl six persons were in- 
oculated, of whom two, the mother and a boy of 19, 

died. The patient and three other younger children 
recovered after long and severe illnesses, but all with 

one or more joints of the upper extremities anchylosed." 

Dr. Joubert surmises that the crusts used must have 
undergone some septic change, and adds that “inocu- : 
lation has since been performed at Elan without fatal 
results.” Two of the other three children were sub- 
sequently brought to Darjeeling for treatment—a girl 

of 14, with anchylosed right elbow-joint, and a boy of 

IO, with anchylosed left shoulder-joint, and both elbow- 

Joints anchylosed in a straight position. Both the elbow- 

joints of the boy were excised with satisfactory result. 

The right elbow-joint of the younger girl was also 
removed successfully, and sequestra were taken from 

the forearm of the elder girl, and her right elbow-joint 
tesected. The joints in all cases were found to have 

been obliterated, and the ends of the bones joined by 
osseous material. 

But while acute diseases of the articulations of the Strumous 
kinds and causes stated are very common, chronic sit disenso 
disease of joints of a strumous description and origin 
135 extremely rare among natives. White swellings 
and cases of true morbus coxte are sometimes met 
with in European and Eurasian children— seldom, if 
Sver, in natives. The slow process of conversion of 
the articular ends of the bones into masses of grant- 
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cuar. VI. lation material, and the consequent impairment Or 
— destruction of the joint, as the granulation materia] 
invades the synovial membrane, cartilages, and liga. 
ments, together with the events which follow abso 
tion, degeneration, suppuration, or death of the ney 
material, are sequences. of which Indian practice 
S supplies few if any examples. When joint disease 
commences outside of the joint cavity, it is generally 
in consequence of injury, wound, bruise, or fractum, 
or of abscess originating beneath the periosteum in 
the epiphysial plates, or in the soft parts in tle 
neighbourhood of the joint. This rarity of strumou 
tubercular or chronic arthritic disease of joints, has 
Macnamara’s also been pointedly indicated by Mr. C. Macnamara, 
experience. — . po has made the diseases of bones and joints a special 
study, and has had abundant opportunity of con- | 
trasting the comparative prevalence of special forms oÙ. 
joint affection iu India and England. 

Having offered these general observations on this 
class of cases, I may now add a few comments on each 
of the groups included in this chapter. 

Remarks on Dislocations are, as m rule, treáted in the outdoor 

dislocations. department, and it is only those which required deten- 

partment, and itis only those which req 

tion in hospital after reduction that are included in 

this series. The fatal case of compound dislocation of 

“the knee-joint is worthy of special notice. Death 

was due apparently to the exhaustion caused DY 

excessive reaction following great shock. 

Foreible move- The forcible bending of stiffened joints for the 
joints, . purpose of restoring movement or procuring & MY 
favourable position, is illustrated by seventeen C85 

In many other cases of fracture, &c., this practice Y^ | 

resorted to as a means of restoring limbs to useful 

Inthe cases recorded the operation held a predomini | 

place in their treatment. 

Causes of The cause of stiffening may be outside, of the! " 

or inside. If outside, it may depend (a) upon ng d 

contracted muscles and prolonged recumbency: Za 
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upon the fesult of inflammatory thickening of the Czar. YL 
fibrous textures surrounding the joint—the remains of Causes of falso 
a severe synovitis which has undergone resolution as *?9hlosis. , 
far as the cavity of the joint is concerned, prolonged 
retention in a faulty position generally adding to the 
mischief, or (c) upon cicatrices the result of wound, or 

ulcer, or abscess. If within the joint there are (d) 

fibrous adhesions between opposed cartilaginous or 
synovial surfaces, the cartilage or synovial membrane 

having undergone destruction. This condition may 

result from penetrating injury or inflammation, and is 

often the sequel of an open joint. In this case there 

is also generally thickening and contraction outside the 

joint as well. In case (a) stretching can generally be Treatment of 
accomplished at once and to the full and without ie ere 
tearing. It is advisable to put the limb on a splint 

‘for a few days, and then resort to regular passive 
movement. There is seldom, if ever, any irritation 
resulting from stretching in such cases. In case (8) 

the completeness of stretching will depend on the 
Strength of the adhesions and the state of the skin. 

In some cases the joint can be fully stretched at once, 

in others the cure must be completed by the use of 

splints, weights, or elastic bandages. In all these 

cases there is tearing at the time, and more or less 
irritation for a few days after the operation. A 

second or third attempismay be made under chloroform, 

and passive motion should be resorted to after rest. 

The treatment in case (c) will depend on the nature 

of the case, the position and extent of the cicatrix, &c. 

In case (d) more caution and time are required. They 

are amenable to mechanical extension, and some degree 

of movement can generally be restored. A more 
decided sensation of tearing is perceptible in these 

Cases, and very often, especially in the case of the 

knee, à certain amount of dislocation results, Irrita- 

tion of the joint is more pronounced in these cases, 

often requiring ice or lead. Perseverance in treatment, 

E 
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Cuar. VI. 


Operation 


inadmissible in . 


acuto cases. 


Two remark- 
able cases, 


; Antiseptic 
incision of 
joints. 


Tension in 
joint disease. 


Effects vary 
according io 
intensity and 
duration, 
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however, produces decided benefit, and erën if move | 
ment is not restored, the joint can be placed in & mor | 
favourable position. 
In the case of joints which are the seat of actual | 
disease, whether of an acute, sub-acute, or chron, | 
kind, forcible stretching is to be avoided. The fore | 
going series presents two remarkable cases—one in 
which the popliteal skin gave way under excessive | 
traction; antiseptic treatment was promptly adopted, | 
and the case eventually did well The other wasa | 
fatal case, death having been caused in a feeble un | 
healthy subject by shock resulting from forcible 
stretching of the knee-joint, the other joint having 
been similarly treated a few days previously, with | 
the result of producing a smart attack of fever. Both | 
joints were found to. contain bloody synovium, and | 
eechymoses were observed outside of them; but m | 
evidence of inflammation existed on either side. ; 

The excellent practice of incising joints with auti- | 
septic precautions for the purpose of relieving tension | 
and evacuating matter is exemplified by five cases it | 
which the knee-joint was opened<and drained; with 
the result of giving immediate relief and establishing | 
permanent cure. This practice is one of the mos | 
brilliant and, usefyl . results. of:-Professor Listers 
system. The perhicious, element of. tension is always | 
present to a“ greater or less . extent in joint disemé 
It may be caused by accumulation of liquid mater j 
inside the joint: savity, or:by the-aggregation of morb. 
produets outside of. if; these products invariably 
possessing greater bulk than the healthy tissues ff 
being formed or deposited in the midst of rigid am 3 
unyielding materials. The effects of tension so GË | 
vary, as in the instance of pressure, according t0 a : 
due and duration, producing either pain and E 
e disturbanoe, alteration of nutrition, SUPP Th 
bon: or tissue death, according to its intensity: sl 
conspicuous benefits derived from incision are MAM 


RESECTION OF JOINTS. 51 
due to relief of tension, and the advantage of resection Cmar. VI. 
is probably also in great measure dependent on the Incision and 
same principle. In no case was it found necessary jesootion ro- 
to scrape morbid material from the joint surfaces, 
as Sir Joseph Lister is in the habit of doing with 
signal success in cases of strumous joint disease. The 
operation of resection was rendered necessary in four Cases of resec- 
cases—two elbows and two hips—by the effects of Hone 
severe injury ; and in the remaining five—three elbows 
and two knees—by destructive disease of an acute kind. - 
The fatal case of excision of the elbow was pyzmic to 
start with, and death was due to septic osteomyelitis. 
In case 5.¢.i. the wiring together of the divided ends of Wiring of 
the femur and tibia Sone Bite to the comfort of the eee 
patient and accelerated recovery. I am informed by 
Sir Joseph, Lister that he has pursued this practice 
with unquestionable advantage for many years. š 
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CHAPTER VII. 


| 
OPERATIONS ON BONES. | 
TV. r. PARTIAL Excision FOR NECROSIS (SEQUESTRoToyy), 
i. Frontal Bone.—Hebrew male, æt. 30. Syphilitie ne f 
crosis of frontal bone. Sinus slit open and sequestrum | 
removed. Wound cicatrized soundly after nearly eight 
months’ treatment. 
ii. Lower Jaw.—Llindu male, æt. 40. Fourteen months | 
ago he had suppuration of the gums on the left side. à f 
month afterwards a swelling appeared near the angle of the | 
lower jaw on the same side; it burst and formed intos | 
sinus. Another sinus formed soon after in the same situs | 
tion. Both of them led to bare bone. Took mercury for | 
rheumatism. p | 
After admission the opening (lowermost) was enlargel I 
and almost the whole of the left ramus ,of the lower RV 
removed in pieces. The wound healed up by granulation. 
Discharged in 81r days, cured. d 
iii, Hindu male, æt. 20. Sinus of right cheek, leading 
to necrosed alveolar process holding two loose dead ue | 
necrosed teeth and bone removed and edges of Sc 
brought together. A severe attack of facial eryš 
followed. The wound became sloughy and gaped. ur | 
took place, and he eventually left hospital with a sound E" i 
and contracted sinus. ET 
iv. Hindu male, æt. 3o. Had a gumboil about SI ; 
anda half ago, which burst. He was profusely saliva ie 
and matter made its way out through an opening OP. ; de 
ihe angle of the jaw. On admission the right x de 
lower jaw was found necrosed from symphysis to ang'e ek 
sequestrum was loose, and a new body had been: : f 
The dead piece was easily removed by manipulati? ope! | 
was 4 inches long and rj inchdeep. The teeth ha 


^ 
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out, and the alveolar sockets had been ground down by uar. VII. 
rubbing against the teeth of the upper jaw. The cavity — IV.r. 
soon filled up and the sinus closed. He was discharged six Recovery. 
days after operation. : 

v. Hindu male, æt. 30. Hada bad gumboil on the left Necrosis of 
side of the lower jaw a year ago; lost two molars. Twenty lower jaw. 
days ago an opéning was made externally, through which a 
piece of dead bone was extracted. On admission, loose 
sequestra could be detected through the sinus. This was Sequestro- 
enlarged under chloroform, and three pieces of dead bone UE 
were extracted. The mouth was subsequently opened by 
repeated use of Smith's gag. Got an attack of facial ery- Erysipelas. 
.sipelas three weeks after operation. On subsidence of this 
the cavity and. sinus closed, and he was discharged after a Recovery. 
stay of 3o days in hospital. 

vi. Hindu male, æt. 20. Exfoliation of right ramus of Necrosisof . 
lower jaw caused by a strumous abscess of the cheek of EE 
three months' standing. Several sinuses existed on the 
right side of the face and neck. These were laid open and 
scraped. The sinus leading to the dead bone was also en- Sequestro- 
larged, a lot of gelatinous granulation material scraped out, tomy: 
some small exfoliations were removed, and the surface of 
the diseased bone well filed down by an osteotrite. Consti- 
tutional treatment'was adopted. The sinuses healed soundly Recovery. 
by granulation, The mouth was opened by repeated use of 
Smith’s gag. Remained 53 days in hospital. 

vii. Humerus.—Hindu male, æt. 35. History of syphilis; Necrosis of 
admitted with sinus of left shoulder leading to dead bone. humoruk: 
Sequestrum, which consisted of the greater part of the head See 
of the humerus, was removed, and patient left hospitalin `" 
two and a half months with a depressed cicatrix and some- Recovery. 
what impaired movements of the shoulder-joint. 

viii Hindu male, æt. 18. Upper two-thirds of apophysis Necrosis of 
of right humerus necrosed, consequent on an abscess which "TE 
Occurred a year ago. Four sinuses led to dead bone. They 
Were laid open, the cloaca enlarged, and sequestrum (5 inches Sequestro- 
long) removed; wound purified with chloride of zinc, and tomy: 
dressed antiseptically. Two sinusesremained, whose mouths 
Contracted. These were again laid open and the wound 
treated for granulation, Arm much shorter than the oppo- 
rd bone firm ; shoulder-joint somewhat stiff; discharge Recovery. 

ght and serous; health greatly improved. 
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UTR VII. ix. Hindu male, æt. 25. Had an abscess of rightarm six | 
pum years ago, which has never closed. Numerous Subcutaneoys | 
Ve = appeared on other parts of his body, which beau ! 
Neerosis of ` abscesses app ed 
humerus. after discharge of matter. Moveable dead bone detecte] ! 
through the sinus of arm. This was enlarged under chlor. | 
Sequestro- . form, and two sequestra removed—one 2 inches long, 4 x 
tomy. drainage tube was inserted, and the wounü dressed anti. 
septically. ‘The sinus healed soundly. He had an atta | 
of dysentery during convalescence. Discharged in 45 days | 
Necrosisof ` x. Radius and Ulna.—Hindu boy, æt. 8. Fell froma | 
mals and height of about 20 feet ; sustained compound fracture d | 
2 lower end of left humerus, and also of radius and ulna of the | 
same side a little above the wrist. The wound of theam | 
Sequestro- healed up without much difficulty. Necrosed pieces d | 
tomy; radius and ulna about an inch in length removed about sx | 
Recovery. weeks after the accident. Discharged with a stiff elbow | 
after 164 days. 
Morosta o! xi. Ulna.—Hindu male, æt. 32. Death of a large por ! 
F tion of the right ulna, consequent on compound fracture | 
ae Sequestrum 4 inches long removed. Discharged in 37 | 
Recovery. days with wound soundly healed, but rather impaired more | 
ments of the hand. | 
Ditto. xii, Native Christian female, wt. 36. History of abses | 
two months before admission. Sinus iaid open; se 
dead bits of left ulna removed ; wound healed up in 54 days 
2 of xiii Femur.—Hindu male, xt. 30. Compound con- 
m minuted fracture, one month before admission, of lowert 
of femur. Lower fragment drawn behind and within uppeh 
: the end of which protruded through the skin outside of the 
SE knee-joint. Masses of dead femur removed, bone ret 
tured and placed in better position. ‘The wound was putt 
on admission, and continued so ‘after operation, though® 
ee attempt was made to render it aseptic. sec | 
du Septic suppuration with severe constitutional distur ii 
set in, which eventually implicated the knee-joint, renders Y 
Amputation, amputation of the thigh necessary. This operation fe 
performed by Dr. Raye, under whose care the case ee, 
and I understand that though the man was reduce ad! 
state of extreme prostration before operation, hö. ralli e 
some extent, but eventually succumbed, having survived 
amputation over a week. 


Recovery. 


Death. 
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xiv. Tibia, &c.—Hindu male, æt. 8 (vide ITI. 5. a. iii.) Cmar. VII. 
Necrosis of shaft of right tibia and fibula and left fibula, — re — 
following small-pox consequent on inoculation four years ago. Necrosis of 

we S : tibia, &c. 
Sequestra removed, cavities scraped out and purified with chlo- s equestro- 
ride of zinc (40'grs. to r oz.) ; wounds dressed antiseptically ; tomy. 
wounds remained aseptic and healed rapidly by granulation. Recovery. 

xv. Mahomedan male, wt. 20; two and a half years’ dura- Necrosis of 
tion, consequent on abscess, Sequestrum was removed Tm 
from lower end of right tibia and wound healed soundly n Si 
in 87 days. Ankle-joint a little stiff. ` 

xvi. Hindu male, æt. 22. Caused by abscess thirteen Ditto. 
monthsago. Sequestrum removed from lower end of left 
tibia ; wound cicatrized in 130 days. 

xvii. Tarsus.—Armenian female, æt. 40; one and Necrosis oí 
a half year's duration. Idiopathic inflammation resulting ^ ^ 
in abscess. Several sinuses of left foot leading to bare Resection. 
bone ; carious bones (scaphoid, internal cuneiform and base 
of first metatarsal) removed. Cavity filled up very slowly. 

Left hospital eventually in 74 months with a soundly Recovery. 
cicatrized wound and able to walk. 

xviii. Hindu male, wt. 38 ; disease of eighteen months’ dura- Necrosis of 
tion; contusion followed by abscess. Four sinuses of right tarsus. 
foot leading to bare bone. Incisions made along inner and Watson's 
outer borders of foot; periosteum detached; scaphoid, operation. 
cuboid, three cuneiforms, and bases of metatarsal bones 
removed (P. H. Watson’s operation). The wound filled up, 

but a sinus remained, and bare bone being still detected, Failure. 
amputation at the ankle-joint was performed 34 months Amputation. 
after resection. 

xix. Hindu male, æt. 35. Disease of six months’ dura- Necrosis of 
tion, caused by injury. Internal cuneiform and tarsal erste- a 
SC first metatarsal bone removed. Healed up soundly in Recovery. 
55 days. 


2. PARTIAL EXCISION FOR CARIES. 


i. Os calcis— Hindu male, mt.25. Caries of os calcis of Caries of os 
four months’ duration. History of abscess followed by sinuses, "` 
Which were found to lead to a carious cavity. Sinuses con- 
nected by incision; carious bone thoroughly removed by 
gouge, chisel and hammer, and osteotrite ; sinuses scraped Gouging. 
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and cavity dressed antiseptically with boracic gauze, 


Gap, VII. ` 
aiiud. mained aseptic. Sinuses had to be enlarged on two Sub. 
NECI sequent occasions for the extraction of fragments of bore, 
Recovery. The cavity finally healed up soundly after 170 days rej 


dence in hospital. 
Caries of os ii. East Indian, æt. 18. Caries of os calcis and cuboid z | 
calcisand ^ six months’ standing. Three sinuses on the outer border d | 
= foot leading down to carious bone; cavity exposed by fre | 
` incision and carious material thoroughly extirpated, sinus; | 
‘Gouging. scraped out, wound washed with chloride of zine (40 grs. i; | 
Zi), and dressed antiseptically. Cavity filled up with gram. | 
lation material, and wound healed without further operation, | 
Recovery. Left hospital with a sound, useful, though somewhat de Í 
formed foot, in 111 days. ^ | 
Carios of os ii. Mahomedan male, æt. 28; wounded by nail in ld 
calcis, heel four months before admission. Inflammation ensued, j 
resulting in sinus leading down to carious bone. The | 
sinus was laid freely open, and the carious bone scooped | 
Geuging.. Out by means of a gouge. The wound was dressed anti | 
septically, a layer of boracic gauze being invaginated, and | 
Recovery. loosely stuffed with carbolic gauze. Repair by granulation | 
took place, and he left hospital with a sound heel afters 


stay of 6o days. e 
Cariés of os iv. Hindu male, æt. 30. A nail entered above his right | 
calcis, heel, and though it was extracted at once, inflammation | 


ig and suppuration followed, requiring three successive ir 
Incisions ^ cisions—over the tendo Achillis, at the lower third of the 
leg, and on the sole. After a month it was di : 
that the os calcis was carious, It was exposed. by longi | 
dinal incision, and about two-thirds of it gouged out. m 
days after operation, the old sinuses still remained ope 
Se of and a new gathering formed over the instep. The ert 
IC. D 
of the operation wound had not closed. The ankle ™ 
swollen, but the joint moveable. He had improved in GA 


Gouging. 


but disease of the tarsus still existed, and amputation w 
strongly pressed on the patient, to which he would not gë 
RM his consent, 
m = : 
M pente 3. i. Wire Suturing of Fractured Patella.— Eup 
male, æt. 5o. ` Sustained transverse fracture of the "E 


patella, and was treated for fourteen days by hyper-exter w Ë 


and strapping. The fragments could not be maintained 3 
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contact; they were exposed by two vertical parallel incisions Cmar. VII. 
about an inch apart, drilled, with a bradawl, and brought Iv. 3. 
close together by means of a double twisted silver wire, 3 wiring of 
large quantity of clot having been cleared out with the fragments. 
finger from between them. The wounds were stitched with 

iron wire and horse-hair. The operation was performed 

under strict antiseptic precautions. The wound remained 

aseptic throughout, and pursued an aseptic course. The 

wires were untwisted and removed 4o days after the Recovery 
operation. There was a slight rise of temperature for two ` 

days, and some tenderness of the wound, but no inflam- 

mation or suppuration occurred. š 

The bone united firmly, and patient left hospital in ro 
days, with a useful joint and limb. He subsequently fell 
down some steps, and refractured the bone at the same site. Refracture. 
The fracture on this occasion was compound, owing to the 
tearing open of the wound. He was treated at the General 
Hospital. The wound closed and the bone united, with the 
exception that a small fragment at the upper and outer 
aspect of it remained detached from the rest of the mass. 

Hé was seen walking about, without difficulty or halt, some Recovery. 
months after the second operation, (See the Zndian Medi- 
cal Gazette, vol. xvii., 1882, p. 137.) 

ii. Hindu male, set, 40. Sustained transverse fracture of the Simple frac- 
right patella by a fall on the knee while in a bent position. GE 
The joint was much swollen, and the fragments remained : 
14 inches apart, and could not be brought closer. A single 
vertical incision was made, large clots cleared out of the 
joint and the cavity of the fracture. The fragments were 
then drilled and approximated by twisted silver sutures. The Wiring. 
operation was performed under strict antiseptic precautions, 
but symptoms of carbolic poisoning set in; the carbolic Suppuration. 
dressings were exchanged for boracic ; putrefaction invaded 
the wound and joint, which suppurated. Drainage tubes 
Were inserted; the wires were withdrawn after 49 and 58 
days; the wound eventually closed, the bone united, and 
patient left hospital in 132 days, able to walk fairly well Recovery. 
with the aid of crutches. He has been lost sight of. 
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The first of these cases seemed at first to be a 
perfect success, but the accident of refracture, which 
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Cmar. VII. has been repeatedly recorded in similar cases, clayey | 
Ge A the cure, which was eventually satisfactory, In the ; 
Remarkson second case the occurrence of carbolic poisoning and | 
wiring patella, subsequent putrefaction of the wound militated me 
success. The result, as observed when he left hospital | 

was not very gratifying, and the lame stiff joint, 

which served the purpose of progression Very i. | 
differently, was a somewhat disappointing outcome q | 

much suffering and long confinement to bed on the 

part of the patient, and great anxiety and labour o i 

the part of his attendants. 


Obliquely 4. Refracture of the Femur.—Hindu male, æt. 3o. | 
Ge Had sustained a fracture of the middle of the right femu 
three monthsago. It was unskilfully treated, and unitedata | 
considerable angle. The limb was 3 inches shorter than the 3 
other, and walking was accomplished with great difficulty 
Rofracture, and distress. He was put under chloroform, and traction 
was made in opposite direction by means of three foldal í 
sheets, the central being placed over the seat of fractum | 
and pulled towards the bend. The callus gave way, and by 
manipulation all deformity was corrected. He was ke | 
for a month on a long splint, and after 37 days stay in| 
Recovery. hospital was able to walk comfortably. One inch of 


shortening remained. He had no constitutional disturbane 
after the operation. à | 


Mens "d Comment—Bone disease is very frequently seen 1 ; 


common in hospital and dispensary practice in India; but, a8 3 
the case of joints, it is in the great majority of cas | 

š "due to injury or the result of acute inflammation 
very seldom caused by slow and chronic inflammatory 

change of a strumous or tubercular kind. The notes 

of the 23 cases in which removal of necrosed or cariot 

bone was found necessary, fully bear out this SW ci 

Geer ad Peu which is alio founded on what I a | 
Fanta gt and ar among natives, Acute (Pl | 
wi Lon Periostitis, resulting in death of large X de 
p bone, are Very common. Reference will be ™ i 
When discussing the subject of abscess to the ge A 
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proneness of the natives of Bengal to suppurative Cmar. VII. 
inflammation, which is often a complication or sequel ` ` 
to the severe fevers of malarial type to which they 

are subject. The suppuration is frequently situated Suppurative 
in these cases beneath the fibrous layer of the perios- Lager 
teum of both round and Hat bones, and of very rapid 

progress and diffuse kind. | When early recourse is 

had to free incision, the bone, though extensively 
stripped, survives; but when delay occurs, as too 
frequently happens, extensivo necrosis and tedious 
exfoliation are the inevitable consequence. Syphilis Syphilis and 
and mercury, either separately or in conjunction, are ^ 
responsible for a good deal of bone disease in India; 

but, as has been already stated, not so much as, 
reasoning from European experience, might be ex- 

pected. The operations above recorded were per- 

formed in accordance with the usual principles and 
methods. Although sinuses existed in all cases, the 

use of chloride of zinc and antiseptic dressings 

(boracie lint and carbolic gauze) was found to be of 

great service in extjrpating and preventing putrefaction 

and accelerating repair. 

I have never met with a case of rickets in a native eC. 
Subject, nor seen any deformity attributable to that ossium very 
disease. Cases of mollities ossium are also extremely Zen, ` 
Tare among natives of India. : 
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AMPUTATIONS. 
Cases, 61 ; Deaths, 16. 


A. AXPUTATIONS FOR INJURY. 


| 
d 


Cases, 38; Deaths, 9. 


Machinery V. A. 1. Primary, through Shoulder-joint.—i. Mahome | 
accident, : M : i 
dan male, wt. 32. Severe machinery accident. Right am | 
Amputation at and forearm thoroughly smashed. Amputation (primary)at 
shoulder — shoulder-joint, flaps external and internal cut from without. 
Elastic cord did not command axillary sufficiently. A god | 


Deut. deal of bleeding in consequence. Died of shock in two days. | 
“aparati ii. Male Mahomedan, æt. 13. Sustained a severe lacer- | 


tion of right arm in the machinery of a jute-mill a fev | 

hours before admission. An Esmarch’s cord was wound | 

tightly round the shoulder, and kept in position by taps | 

fastened on the opposite side, The remains of the arm wer? | 

are at taken off a&theshoulder-joint. Anterior and posterior flap 

were cub; the latterlarger. Little or no blood was lost, au | 

strict antiseptic precautions were employed. Suppurati | 

took place, and partial sloughing of posterior flap from bro | 

ing. A good stump eventually resulted. The wound el | 

partly by first intention and partly by granulation. Ther’ | 

ice, Was no constitutional disturbance beyond the shock and uc 

inu ` tive fever. Patient left hospital go days after the operati 

accident > 2. Primary Amputation of the Arm.—i. Hindu m 

æt. 28. Machine accident. Sustained also lacerated vo 

Amputation of Of right leg. Axm removed before admission a, few inch 
below shoulder-joint, Flaps a good deal bruised and bo 

sloughed partially, exposing end of bone; wound healed V | 

° gelation, Noneorosis, Left hospital with a sound p 

4 days. tati ‘con tic for Tt 

Recova putation wound became sep aed 

T- Wound of leg remained aseptio, and healed kindlyand™P"” | 
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ii Hindu male, æt. rs. Fell from a mango tree three Cmar, VIII. 
days before admission. Sustained simple Colles's fracture Vix 
of both radii, compound fracture of lower end of right Se 
humerus and olecranon process. Right forearm much tree. 
swollen and infiltrated; gangrene evidently impending. 
Amputation by modified circular method—oval skin flaps Amputation of 
and circular division of muscles—of lower third of arm, “™ 
under antiseptic precautions. Had fever and swelling of 
right knee for ten days. Some sloughing occurred in am- 
putation wound, which granulated and healed within a Recovery. 
month. Fracture of left radius underwent satisfactory 
union. Remained in hospital for 44 days. 

3. Primary of Forearm.—i. Hindu male, et. 36. Hand Machine : 
smashed by machinery;. forearm lacerated and partially SSC 
decorticated ; primary amputation of forearm—middle— Amputation of 
antiseptic. Recovered; discharged in 34 days. SE 

ii Hindu female, æt. 36. Jute-mill accident; wrist, Ditto. 
hand, and lower part of forearm completely smashed; 
primary amputation at middle of forearm. Recovered ; dis- 
charged in 25 days. 


Both these operations were performed under strict Typical aseptic 
antiseptic precautions, Case ii. presented a typical ~ 
aseptic result—absence of inflammation, suppura- 
tion, putrefaction, and constitutional disturbance, and 
union of the flaps by first intention. In case i. part 
of one of the flaps sloughed in consequence of original 
bruising, but the progress was satisfactory notwith- 


“standing, and repair of the amputation wound rapid. 


ii. Mahomedan male, xt. 14. Bitten by a horse five Horse bite. 
hours before admission. Right forearm completely crushed. 
Amputation performed at junction of upper and middle Amputation of 
thirds, bloodlessly and antiseptically. Catgut threads used ^ 
for drainage secured by catgut loops to deepest part of 
wound. Stitches removed and wound healed soundly in ten Recovery. 
days. No constitutional disturbance of any kind, nor local 
inflammation or suppuration. Left hospital 26 days after 
operation. 


4. Primary, of parts of the Hand.—i. A native male, 
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ak VIII set. 27. Came in with smash of index, middle an, 


d ` 
vA, fingers, and lacerated wound of the hand both on the e 
SE SCH and palmar aspects, and also of the thumb, its me 


hand. phalangeal joint being exposed. The ring finger was amy, 
E of tated through its middle phalanx ; the middle finger throu 
its metacarpo-phalangeal joint, and the index finger throush 
the metacarpal bone. The operation was performed unde 
chloroform, with antiseptic precautions. The result We | 
Recovery, Satisfactory, and patient was discharged after 39 days with | 


a stiff thumb. 
Machine ii. A Hindustanee lad, æt. ro, while working with; | 
accident. straw-cutting machine, injured his hand. There was eon, | 


pound dislocation of the first phalanx of the index finger | 
and second phalanx of the middle. Extensive laceration d | 
the soft structures ; a longitudinal lacerated wound on th | 
ball of the thumb, the metacarpo-phalangeal joint being | 
exposed. 
Amputation’of The index and middle fingers were removed, with th | 
aa greater part of the metacarpal bones, under chloroform. The | 
Recovery, thumb, ring and little fingers were saved. Dischargel | 
after two months with a useful hand. | 


Machine iii, A. Mahomedan male, æt. 30. Right hand caught be | 
accident. tween the wheels of an oil-machine, The index fe | 
3 almost entirely divided just at its midile, and its metacarpal | 


bone fractured. The middle finger pulverized. Theme 

carpal bone of the ring finger was fractured, and there wer 

lacerated wounds situated on tho dorsal and palmar asperi 

of the hand communicating with the seat of fractum 

. Slight cut on the finger. 
SE of The half of the index and whole of the middle fng 

were removed under chloroform. 


Recovery. The patient absconded after a month, the wounds belts 
quite superficial, E 
Ens iv, A Mahomedan adult male, æt. 26. The two M L 


phalanges of the index and middle fingers crushed SE 


A GE D Ti 
lier of machine. There was also a lacerated wound on the d al 


of the hand. The first phalanges of the fingers Were ^ 


R a 
S Discharged after 34 days with slight power over the stu 


imputation of v. A Mahomedan adult, æt. 35. Thumb entangled » : 


pulley and smashed, The phalanges removed under 
form. Recove 
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vi. Hindu male, æt. 18. Machine accident; wound Cmar. VIII. 
sloughy and putrid. Ring and middle finger removed at V AU S 
metacarpo-phalangeal joints. Healed bygranulation, Putre- Amputation of 
faction extirpated. Left hospital in 30 days. Roo 

vii. Hindu male, œt. 32. Compound comminuted fracture Amputation of 
with great laceration of soft parts; occurred two and a half fingers. 
hours before admission. Ring and little fingers removed 
with metacarpal bones, which were divided half an inch 
from proximal end; catgut drains and horse-hair stitches. 

Flaps sloughed, but on separation, wound granulated kindly Recovery. 
and healed in two months. 

viii, Hindu male, æt. 12, sustained a severe lacerated Amputation of 
wound of the right hand in the machinery of a jute-mill ^5 
All the fingers had to be removed with exception of the 
thumb and index finger; the palm was lacerated, and a skin 
covering could not be obtained for it. The operation was 
performed antiseptically, and repair took place quickly and 
satisfactorily. The thumb and index finger retained free 
motion, and a very useful hand remained. He was dis- Recovery. 
charged after a stay in hospital of 46 days. 

ix. Hindu male, æt. 35. Fingers of: right hand crushed Amputation of 
by a bone-crushing machine. Middle and ring fingers DE 
removed at metacarpo-phalangeal joint, index and little 
fingers at the base of the second phalanx. Operation fol- 
lowed by high fever and erysipelatous inflammation reach- Erysipelas. 
ing as far as the axilla, This subsided, and was followed by 
dysentery, which resisted treatment, and caused death by Dysentery. 
exhaustion 25 days after the operation. et 

x. Spaniard, wt. 42. Right middle and ring fingers Amputation of 
smashed. They were amputated at the base of the second "ET? 
phalanx; wound healed by granulation. Had three attacks Recovory. 
of hemoptysis (he suffered from chronic phthisis) during 
convalescence. ‘Discharged 45 days after operation. 

5. Primary, of the 'Thigh.— Hindu female, æt. 40. Fell Amputation of 
from a, roof 22 ft. high. Colless fracture of right wrist , this 
compound comminuted fracture of left femur; fracture of 
lower jaw; concussion. Amputation (primary) by modified 
circular method at lower third of thigh. Died in three days Death. 

exhaustion. š 


Full details of (his case, whieh presented many 
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Crush of leg. 


Amputation. 


Recovery. 


Crush of leg. 


` parts. Occurred eighteen hours before admission. Had | 


Gangrene. 
Amputation. 


Recovery 


Crush of foot. 


Syme's ampu- 
tation. i 


Tetanus. 


Death. 


Smash of i 
toe. E 


Amputation. 
Recovery, 
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points of special interest, will be found in the S 
tember (1879) number of the Indian Medical Gazelle 


6. Primary Amputation of the Leg.—i. Mahomed, 
male, æt. 34. Right leg crushed by fall of a bale of jute 
Amputated at seat of election by modified circular pla. 
Wound putrefied ; flaps sloughed; some secondary hemo. 
rhage occurred ; suffered from severe constitutional diş 
turbance; sloughs separated; remains of posterior flay | 
dragged over end of bone. Satisfactory stump resulted in 
three months. 

ii. Mahomedan male, wt. 30. Sustained a crush of lef | 
leg, smashing the bones and lacerating and bruising the sh | 


suffered from shock, and showed symptoms of febrile reaction, | 
An attempt was made to savethe limb by rest and antiseptic, ) 


tional disturbance serious. Amputation by the modiíd | 
circular method was performed at the “seat of election’ | 
The flaps were infiltrated and the wound was left open; | 
boracic dressings used. He suffered from fever and bro | 
chitis for a fortnight. Part of the posterior a sloughel | 
Eventually the cavity was filled with, granulations, and the į 
skin edges drawn together by cicatrization. An excell) 
stump resulted. He was detained for 139 days in hospiti! | 
7. Primary Amputation above the Anklejil 
(Syme's).—Mahomedan male, xt. 12. Right foot enk 
four hours before admission; bones broken and dislocal 
and soft parts stripped and lacerated.  Lacerated wound 
scalp over occipital bone. Flap obtained from heel ® 
inner side of foot. Bones divided above malleoli ; perf"! | 
under strict antiseptic precautions. ‘There was conside i 
reaction, and temperature continued high (100° t0 108 
wound remained aseptic, and no local inflammation ® 
puration arose. Symptoms of tetanus appeared seven pl 
after operation ; the disease assumed a very acute UP? | 
proved fatal in 24 hours, zid 
8. Primary, of Toes.—i. Hindu male, æt. 35: J 
great toe smashed and dorsum of toe lacerated PY et 
of a heavy weight. Amputation performed at them?” si) 
Phalangeal joint. Wound healed by granulation D? A 
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ii, East Indian male, æt. 45. Four outer toes of left foot Cmar. VIII. 
smashed by the fall of a piece of sheet-iron, which almost v. A. 9-12. 
detached them. Amputation was performed at the meta- Injury of foot. ~ 
tarso-phalangeal joints, and the wound allowed to heal by amputation of 
granulation, as the flaps were short and bruised. Discharged 
with a sound and useful foot in 121 days. 

9. Secondary, through Shoulder-joint for Spread- SE 
ing Traumatic Gangrene.—Hindu female,- æt. 32. Sus- grene onal 
tained a fall off a terrace four days before. admission, fall. ` 
resulting in compound fracture of both bones of the forearm ; 
the whole arm had become gangrenous as high as the 
shoulder, and patient was in a very low state. Amputation Amputatioh. 
was performed through the shoulder-joint, as offering the 
only chance of recovery. Hemorrhage was restrained by 
the use of an elastic cord. No reaction took place. Symp- Tetanus. 
toms of tetanus appeared next morning, and she died about Death. 
midnight—39 hours after operation. The cut surfaces had 
been coated with lymph. š 

Io. Secondary, of the Arm for Severe Burn.—Hindu Severo burn. 
female, æt. r8. Fell into the fire a month before admission, f 
in a fit. Amputation through middle of arm. Recovered. eer? 
Discharged in sr days. (Dr. Palmer.) 

II. Secondary Amputation of Arm for Gangrene. Gangrene irom 


Hindu male, æt. 12? Fell from a mango tree eleven days a 


before admission, and broke right forearm, which mortified. 
Line of demarcation had formed. Amputated at junction Amputation. 
of middle and lower thirds by modified circular method, 
bloodlessly and antiseptically ; catgut drain used, Wound 
healed up in six days and stump became round and solid Recovery. 
in three weeks; no constitutional or local disturbance. 
Discharged twenty days after operation. | 

I2. Secondary Amputation of the Arm for Necrosis. Alligator bite. 
— Hindu female, æt. 25. Left forearm bitten off by an alli- 
gator a few days before admission. ‘Wound sloughy and 
full of maggots. Under treatment the sloughs separated, 
and healthy granulations appeared. A portion of the ulna 
remained, and an effort was made to save what was left of 
the forearm. She suffered from septicemia and tetanus, septicemia 
Which nearly killed her. Eventually the face'of the stump 91d tetanus. 
healed, but several sinuses remained at the elbow, leading 

wn to bare bone. A semilunar incision was made in Amputation. 

: T 
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Guar. VIII. front, the remains of the ulna removed and about an ing 
Y. Cam of humerus. The wound healed kindly, and she left hospita] 
Recovery. in good health and with a sound stump, 211 days afte 
. admission and 6o days after the operation. 
š ^ 13. Secondary, of Arm, for Alligator Bite. Malo 
WES dise æt. 50. His leftforearm had almost been ittariq 
by an alligator about two months before admission, Th 
wound had got covered with granulations, and large mass 
of callus had formed, but the part was riddled with sinuss 
and the tissues swollen by inflammatory infiltration, He 
had subacute trismus and slight fever. He was kept unde 
observation for. six days ; and no prospect of recovery witha 
Amputation. useful limb existing, amputation was performed through tk 
elbow-joint, a circular division of the soft tissues having 
been made 2 inches below it. The wound pursued a 
Recovery. aseptic course, and he was discharged well in 39 days. 
Crush of fore- 14. Secondary, of the Forearm for Gangrene- 
res Hindu male, æt. 30. Left forearm crushed in a sugar-uill 
: eleven days before admission. Both bones broken ; Genen 
Gangrene. anterior aspect of forearm gangrenous. Temperature 10j; 
pulse feeble ` patient restless and delirious. Gangrenws 
tissues removed at line of demarcation with scissors. Owl 
Amputation, flap cut from sound tissues on dorsum ; bones dividel 
2 inches below elbow ; vessels secured with catgut, Tissus 
in & state of inflammatory infiltration; great tendency Ù 
oozing, which was checked by catgut ligatures. Wound 
washed with chloride of zinc (40 grs. to SL) and dres 
Hemorrhage, antiseptically. Secondary hemorrhage occurred on iwo 
; Occasions in consequence of patient's restlessness. J# 
Death. became low, and sank fifteen hours after the operation. — 
E I5. Secondary, of Thigh for Spreading Tra d 
Gangrene.—i. Hindu male, æt. 40. Sloughing ulcer 
right foot, extending. History of syphilis, mercury, d 
S and opium. Left leg amputated a few years ago for 
f E tian condition, Syme's amputation performed ; gang a 
a. in Ganr spreading.) Amputation above knee m 
Dad Posterior and short anterior flap. Gangrene speedily 
c HB vened ; death in three days, BA 
S See ii. Hindu male, zt. 60. Sustained compound e is 
the upper third of leftlegby the kick of a horse, twenty socal | 


= 
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| 


before admission, Next morning the whole leg was 
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to be gangrenous. Temperature 102°, tongue dry. Carden's Cua. VIII. 
amputation was performed under strict antiseptic Pre- v 4:6 3 
cautions. The knee-joint was found full of sanguineous (Veriton, 
serum, and the subcutaneous cellular tissue of the limb 
tensely infiltrated with the same. Patient sank fifteen hours 
after the operation. He never rallied, and death appeared Death by 
to be due partly to shock and partly to septicemia. ES 

16. Secondary Amputation of the Thigh for Gan- Gangrene of 
grene.—i. Hindu male, æt. 22. Fell off a palm tree some 188 from fall. 
days before admission and broke his left leg. Gangrene set 
in. There was a line of demarcation below the knee on 
admission. Putrid suppuration. occurred in the knee-joint 
and constitutional disturbance was severe. Carden’s ampu- Carden s 
tation was performed, and the supra-patellar pouch, which *'Pufation. | 
had become greatly distended, was thoroughly scraped and 
washed out with a solution of chloride of zinc (40 grs. to 
an oz) Notwithstanding strict antiseptic treatment, the 
wound putrefied, suppurated, and sloughed to a slight extent. 
It was nearly healed in six weeks, when secondary hemor- Hemorrhage. 
rhage from the popliteal artery occurred, for which the 
femoral artery was tied with catgut below Hunter's canal, Ligaturo of 
This wound healed readily under antiseptic treatment. RE 


- There was no return of bleeding, and the patient left hospital Recovery. 


with a sound stump 75 days after operation. z 

ii. Mahomedan, æt. 26. Sustained a compound fracture of Gangrene from 
the lower third of the leg by the wheel of a carriage passing SEH 
over it. Gangréne set in on the third day, and the limb 
was removed by Carden’s amputation under strict antiseptic Carden's 
precautions. The anterior flap was infiltrated with san- CONTRA 
guineous serum, and the thigh swelled and the inguinal 
glands became irritated. The discharge was copious and 


 Brumous for a few days, and considerable constitutional 


disturbance existed. The wound remained aseptic and 
underwent repair by first intention. An excellent stump 
resulted. Stitches were removed in from four to twelve days, 
and catgut was.used for drainage, and proved efficient; no 
Suppuration occurred. The patient was discharged in 58 days, Recovery. 
able to walk with the aid of an artificial leg. 

17. Secondary Amputation of Thigh for Compound 

acture and Heemorrhage from Eroded Popliteal 
Artery.—Hindu male, æt. 43. Admitted 29th November 

N F 2 
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the main artery, and amputation was resorted to.as the | 


"Carden's 
amputation. 


Spreading 
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Death. 
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` artery of the limb were ligated. The amputation ws | 


. the gangrene spread rapidly, and death ensued on the secon! | 


. to have been eroded by a sharp edge of the broken bone. 
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with compound comminuted fracture of left femur q 

the condyles; wound was in course of repair when, on the 
31st December, free arterial hemorrhage occurred, This 
was controlled by graduated compress, but was repeated a | 
three subsequent occasions, greatly reducing Patient’ i 
strength. It became evident that the blood proceeded from 


only means of saving life; the bleeding point being very 
deep, and the prospect of gangrene certain if the mam | 


performed by Carden’s method, bloodlessly and antisepij. | 
cally. The stump became gangrenous within 24 hous; | 


day after the operation. The popliteal artery was foui | 


18. Secondary, of Leg for Disorganization of Ankle | 
joint.—Mahomedan male, æt. 45. Left foot and ankle | 
severely bruised by the fall of bricks. Destructive inflamma | 
tion ensued, resulting in disorganization of the ankle-joint. | 
Amputation was performed, after a vain effort to save the | 
limb, at the lower third of the leg, by the modified circular | 
plan. The wound healed by first intention, and he I 
hospital with a sound stump 40 days after operation. 

I9. Secondary Amputation above the Anklejoitt | 
(Syme’s) for Gangrene.—i. Mahomedan male, æt. 4 | 
Left foot crushed by the wheel of a trolly ; foot became | 
gangrenous after a week's stay in hospital. As much skt 
as remained alive saved; no stitches inserted. Operat!? 
performed antiseptically ; wound remained sweet, and healed 
by granulation. The skin was dragged over the face of the 
stump during the process of cicatrization. This was 3! el 
by careful application of straps. A sound stump even x f 
resulted, which bore the weight of the body well. Patel i 
discharged 127 days after the operation, able to 
a high-heeled boot. ^ y 

i. Hindu male, æt. 40 ; left foot, severely crushed De 
wheel of acart. Extensive suppuration and sloughing: ker 
severe constitutional symptoms, set in in a few days, 
amputation became necessary to save both life and IU 
Syme's incisions were followed as closely as the state 0 * 
permitted.. The heel flap sloughed in a few days = 
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gangrenous abscess formed in the calf, spreading up along Cmar. VIII, 
the tendo Achillis. A free counter-opening was made; the Y X adu 
abscess healed, the wound became clean, and sufficient skin ` ` 
remained to cover the stump. The process of repair was 
protracted. He left hospital after a stay of 117 days in Recovery. 
good health, and able to walk with a high-heeled boot. 

20. Secondary Amputation of the Great Toe.— Hindu Malposition of 
male, et. 30. Sustained a severe lacerated wound of the sole BI too- 
of left foot by the fall of an iron bar on it six months before 
admission. Great toe pulled down and fixed at right angles 
to sole of foot by cicatricial contraction. It was removed at Amputation. 
the metatarso-phalangeal joint. The wound healed by Recovery. 
granulation in 89 days. Patient left hospital with a useful 
foot. 


B. AMPUTATIONS FOR DISEASE. 


Cases, 23 ; Deaths, 7. 


21. Amputation of the Upper Extremity and Immense soft 
Scapula for Sarcoma.—Hindu male, æt. 20. Sustained a pe pereo 
fracture of right humerus near the shoulder in infancy. 

The upper part of the arm began to swell painfully three 

months ago, and tho, tumour has grown very rapidly. It 

was punctured twice, but nothing issued except sanguineous 

fluid. It is a diffuse fluctuating swelling, occupying the 

upper half of the arm, and measuring 27 inches in circum- 

ference, Patient emaciated and pallid; suffering great 

distress and subject to fever. The tumour was removed by Amputation. 
amputation of the upper extremity, including the scapula 

and outer half of the clavicle. He died of shock about an Death from 
hour after completion of the operation. On post-mortem shock 
examination, recent infarctions were found in both lungs. 

The tumour was a very soft diffuse sarcoma. . Full details 

Will be found in the January (1884) number of the /ndian 

Medical Gazette, 

22. Amputation at Shoulderjoint for Sarcoma of Sarcoma of 
Arm.— Hindu male, æt. rg. Eight months’ duration, 16 S= 
Inches in circumference. Amputation through shoulder- 

Joint by external and internal oval flaps. Esmarch’s cord 
used. Operation performed under strict antiseptic pre- Amputation. 
cautions. No secondary fever; wound remained sweet, and Recovery. 
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Cmar. VIII. healed for most part by first intention. Discharged j> days 


i tion. 
Y. B. 23-27. after opera : : : 
Epitholiom of 23. Of the Arm for Epithelioma.—Hindu male, e 


am. 42. Severe burn of left arm and forearm at six Years of 
age; epithelioma commenced two years ago, involved pei. 
osteum of inner condyle and fascia covering origins of 
Amputation. muscles. Amputation antiseptically of lower third of am 
$ by modified circular plan. Healed by primary adhesin, | 
Discharged in eighteen days. This amputation pursued, | 
typical antiseptic course, notwithstanding that, owing to tight | 
bandaging, the stump cavity became distended with venous | 
blood, and it was necessary on the third day to open ile | 
wound and remove the clots, which were creating tension | 
and some constitutional disturbance; this disappeared | 
‘ immediately on removal of the tension. i 
Sarcoma of 24. Amputation of the Arm for Sarcoma of Fore | 
9 arm.—Hindu female, aged 24 years. Disease of eleven | 
months’ duration ; whole of right forearm from elbow to writ | 
Amputation, involved. Amputation by modified circular plan ai lower | 
third of arm, bloodlessly and antiseptically ; catgut drain i 
used. Treated as an out-door patient. Dressed on 2nd, | 
4th, 7th, roth and r4th days; wound remained sweet, aM | 
Recovery. united throughout by first intention. cVery little constitu- | 
I tional disturbance. " 
Epithelioms — 25. For Maglignant Disease of the Forearm.—Hinl | 
of wrist, male, æt. 5o. Epithelioma of wrist following injury sust i 
Amputation, ^ One year ago. Amputation by modified circular ai uppt | 
Recovery, third of forearm; antiseptic; primary union. Discharge: | 


-- w FO 


Recovery, 


in 25 days. 
Necrosis of 26. Amputation of the Right Middle Finger f 
Ren, Necrosis.—Englishman, æt. 38. Had sustained à g 


Amputation, Tectosed; finger amputated through metacarpo-phalang 
Recovery. Joint by oval method. ` Satisfactory result in 29 days. 
ae enso soft . ?7. Amputation of the Lower Extremity aud POT. 
thigh." € ` of the Pelvis for sarcoma.—Hindu male, æt. 45: 


followed by a swelling which has undergone rapid?" 


fe 


d | 
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from pain and fever. An exploratory incision was made, Ces, VIII. 


` which revealed a large ragged cavity containing blood and v, B so. 


surrounding the bare and eroded shaft of the femur. Am- amputation, 
putation was performed at the hip-joint. The cortex of 

the hollow was found to consist of sarcoma. In order to 
extirpate it, it became necessary to remove by chisel, 

hammer, gouge, and bone forceps, the whole of the ischium 

and greater part of the ilium and pubis. Special precautions 

were taken to restrain hemorrhage, and very little blood 

was lost. Patient died of shock five hours after completion Death from 
of the operation. Secondary dissemination had taken place °c: 

in the lungs, and the inguinal glands were diseased. ‘The 

tumour was found to be a very soft sarcoma. the case has 

been fully detailed in the issue of the Indian Medical 

Gazette for January 1884. 


This case, and case No. 21 above reported, are very Remarks, 
good illustrations of diffuse rapidly growing sarcoma 
in young subjects, hollowed out by hemorrhage and 
degeneration into large cavities, and simulating cyst or 
aneurism. These cases are very common in Bengal, 
and early secondary visceral deposit takes place, so 
that the propriety of operation is more than doubtful. 

28. Amputation of Thigh for Caries of Tibia and Caries of leg 
Tarsus.—Hindu male, wt. 46. Had suffered for years from ™ foots 
disease of bones of right leg and foot, causing profuse dis- 
charge and great prostration. Leg atrophied ; general health 
very low. Carden’s amputation performed bloodlessly and Carden’s 
antiseptically. Caoutchouc tubes used for drainage. Con." Piston. 
Stitutional disturbance after operation mild ; wound healed Recovery. 
soundly in 24 days ; general health improved greatly. Dis- 
charged 79 days after operation. . 

29. Amputation of Thigh for Disorganization of the Disorganized 
Kneejoint.—i. Hindu male, et. 38. Disease of eight years’ Ee 
duration. Joint semi-flexed, grated on movement. Abscesses 
formed external to it. Suffered from fever of a low type 
(hectic) ; kneg-joints filled with putrid pus. Amputation Amputation of 
Performed at middle of thigh by lateral flaps (to avoid UN 
putrid abscesses and sinuses), bloodlessly and antiseptically; - 
mner flap larger, Caoutchouc tubes used for drainage ; Recovery. 
Wound remained sweet, and healed mostly by first inten- = 
tion; considerable shock and reactive fever: general health 
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improved rapidly. Patient left hospital 77 days after | 
tion with a sound stump and in good health and condition, | 
ii. This patient bad undergone resection of the knes | 
joint (III. 5. c. ii.). Amputation was resorted to for " i 
purpose of removing the morbid tissues, which were in d 
state of suppurative inflammation, and so minimizing th | 
profuse discharge which was giving rise to a rapidly e | 
hausting hectic. The anterior flap of the resection wou | 
was retained as the anterior flap of the amputation 3 the | 
patella removed, the posterior flap cut by oblique incision | 
through the popliteal space, and the femur divided abome | 
the condyles. The cavity of the resection wound was thy | 
taken away. An abscess cavity running up the thigh, int | 
which a counter-opening had been made below the trochar. | 
ter, remained. The man was ina state of miserable debility, 
but bore the operation well. Very little blood was ls 
He seemed at first to rally. No attempt at repair tot | 
place; discharge continued profuse ` wasting and exhaustia | 
progressive; and he died eight days after operation. Th | 
wound did not undergo putrefaction after either operati, | 
and the suppurative melting away of the tissues seemedi | 
be the result of sheer constitutional asthenia. 
ii. A Hindu male, æt. 4o. History of syphilis ud | 
mercury; an attack of fever two months ago succeeded by 
two abscesses of the right leg and right arm, which 
spontaneously, Both knees swelled, and the right Ie | 
became permanently flexed. General health bad. D 
exploring the right knee-joint it was found full of pus i | 
was laid open by incision, and found to be carious. (de 
operation was performed. A putrid sinus ran up the t! 
A counter-opening was made at its upper end, and à drains 
tube inserted. No improvement followed the operation i 
he sank of exhaustion, with pronounced symptoms of se 
fever, ending in prostration, two days after the operation: 
lv. Hindu male, æt. 40, Had suffered from U^ a 
mation of the left knee-joint for two year 7. ai 5 
more swollen and painful three weeks before bu Ë 
joint permanently flexed. It was straightened " Ë 
chloroform, put on a McIntyre splint, and treated d 
counter-irritants locally, iodide of potassium being pn ji i 
tered internally. Patient continued to suffer DO. e 


D x 


and diarrhea, which commenced before admissi d" 


` bloodlessly and antiseptically. Catgut drain inserted in 
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exploration 33 months after admission, the joint was found Cmar, VIII. 
to be full of pus. It was opened and drained antisepti- v 5 ag 
cally ; a large abscess formed at the back of the leg,and the ` 309% 
joint was found to be disorganized and carious. The limb ... 

was removed by Carden’s method. The diarrhea meantime Carden's 
turned into dysentery. The wound remained: aseptic, but “mPutation. 
the posterior flap melted away, and no attempt at repair . 

took place. He rallied to some' extent, but eventually sank Death. 

from wasting and prostration 34 days after the operation. . 

3o. Amputation of Thigh for Open Aneurism.—Male Open popliteal 
Hindu, wt. 25. Circumstances necessitating amputation ee 
explained above (II. i. e) Amputation at lower third of Amputation, 
thigh by antero-posterior flaps, cut from without, and circu- 
lar division of muscles ; wound putrefied ; small exfoliations 
came offend of femur. Left hospital 146 days after the Recovery. 
amputation with a sound stump. : 

31. Amputation of Thigh for Osteo-Sarcoma, of Leg. Osteo-sarcoma 
—Hindu male, æt. 18. Tumour of nine months’ duration of leg. 
followed upon an,injury ; fungated ten days before admis- 
sion; implicated the whole of the leg, which mieasured 21 
inches in circumference. Skin tense, hot, glazed and tender ; 
foot cedematous ; inguinal glands enlarged; patient weak 
and anemic. Ampujation by Carden’s method performed caries 

iputation. 

front and behind end of bone, and brought out at the angles. 

Wound remained aseptic, and healed by first intention. 

There was no inflammation, suppuration, nor constitutional 
disturbance. Wire stitches removed in ten days and horse- 

hair in eighteen. The wound healed in eleven days, except at 

the corners where the drains emerged: these dropped off. 

Patient remained 62 days in hospital, until the stump was Recovery, 
sufficiently callous to bear the weight of the body on an 
artificial limb. The tumour was found on examination to 

be an osteo-sarcoma originating in the head of the tibia. 

32. Amputation of the Leg for Mycetoma of Foot.— M of 
Hindu male, æt. 34. Sustained an injury of the sole of left se 
foot about a year before admission. A month after, a few 


- Pimples appeared near the wound, which suppurated and 


burst; successive crops of flesh pimples appeared, the foot 
and ankle meantime growing bulky. On admission, foot, 
ankle and lower third of leg found brawny and covered with 


button-like tubercles, through which a probe entered and 
i 
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V. B. 33: 34- 
Amputation. 


Recovery. 


Caries of leg. 


Amputation. 
Recovery. 


Disorganized 
knec-joint. 


Amputation 
below knee. 


‘soundly, and the patient was discharged 75 days after the 


circular incision, was made, and the flap dissected up; 
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passed deeply into the member. No bare bone could be 
felt. White granular material like hilsa roe could be 
spooned out of the sinuses. Amputation of legat 
junction of middle and lower third performed bloodlessly 
and antiseptically by long anterior and short posterior flaps, 
Catgut drain used: wound remained aseptic, and healed hy 
first intention. Drain fell off on seventh day ; wire sutures 
removed on: fifth and horse-hair on eleventh day. Wound 
soundly healed in fifteen days. Left hospital 54 days after 
operation. Able towalk comfortably on an artificial botéle leg, 

33. Amputation of the Leg for Syphilitic Caries— 
Hindu male, æt. 30. Suffered from syphilis fourteen years 
ago; was salivated. An abscess formed over right tibia two 
years before admission, which burst and exposed the bone, A 
large ulcerated cavity remained, which was gradually grov- 
ing larger. The bone was thickened and indurated above 
the ulcer. A fruitless effort was made to clean and heal the 
ulcer. Amputation by the modified circular method was 
performed at the seat of election. The cavity got filled 
with blood-clots, which had to be removed by finger, after 
taking out a few stitches. The wound eventually healed 


operation, able to walk with the aid of a pin-leg. 

34. Amputation of the Leg for Disorganization and 
Anchylosis of Knee-joint.—i. Hindu male, et. 40. H 
suffered for ten or twelve years from articular rheumatis. 
Three months ago inflammation of right knee-joint occurred, 
which resulted in abscess. This was opened, but gret 
destruction of tissue took place on the inner aspect of the 
kneeand thigh. On admission his knee-joint was found to 
be perfectly stiff and acutely flexed; leg wasted and 
cedematous. A large unhealthy ulcer on the inner 2 
of the thigh as far down as the head of the tibia. Hr 
joint floxed and stiff, Amputation was performed ow 
the knee-joint, which was anchylosed and obliterated. A 


tibia was divided quite close to the joint. No stitches We: d 
inserted. The operation was performed four days after ab 

mission, when the ulcer had taken on a healthy af" kr 
The flap was trained to cover the end of the bones 9? the | 
uleer. About nine months after the operation was dont — 


ends of the bones had got covered, and the ulcer was D S S 
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healed ; the hip-joint had been straightened, and the patient's Cuar. VIII. 
health greatly improved by tonics and generous die. The y_B. 3s. 
wound remained sweet throughout. Slight oozing took place Recovery. 
for a few days. No constitutional disturbance of any conse- 

quence occurred. Skin-grafting had been resorted to, to 

accelerate cicatrization ; the dressings were changed every 

second, third, or fourth day according to need, and at last 

removed weekly. He was able to get about with crutches, but 
eventually the condyles of the femur will afford excellent 

support for the body on an artificial limb, while the attach- 

ments of the extensors and hamstrings remain. 


An amputation higher up would have healed faster, 
but it would have involved greater risk to life and left 
a less useful stump. 


ii. A native Christian girl, æt. 10. Inflammation of the Disorganized 
knee-joint occurred owing to a fall in infancy, resulting in epe 
permanent flexion of the joint, dislocation backwards of the 
tibia, and wasting of the leg. Three deep sinuses existed at 
the lower part of the thigh, reaching the femur. Cavity of - 
the joint filled up. Two oval flaps were taken from the Amputation 
sides of the leg, the tibia divided just below the joint, and below joint, 
the flaps brought together so as to form a longitudinal 
wound. Some constitutional disturbance followed the 
operation, and the cavity of the wound underwent suppura- 
tive inflammation. + Healing finally took place by granula- Recovery. 
tion, leaving a sound longitudinal cicatrix. Her constitu- 
tional state greatly improved under treatment, and she 
Was able to walk with ease with the aid of a wooden leg. 

She remained in hospital for 123 days. 


In both these cases special measures were used in 
Order to retain the condyles of the femur as a basis of 
SUpport, and with success. 


m Amputation above the Ankle (Syme's) for Caries Disorganiz 
Sei e Tarsus.—i. Hindu male, æt. 30. Sustained a sprain "TT" 
oft ankle six months before admission. Inflammation of ` 
Sr SCH followed. ‘Two incisions had been made by a medi- 
deut He was kept under treatment for three months, 
GE 8 which rest, counter-irritation, and constitutional 

Ment were thoroughly tried. Abscesses formed around 
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Cmar. VIII. the joint, resulting in sinuses, and the joint 
V.B. 36,37. thoroughly disorganized, and the bones entering into if 

Syme’s ` formation carious. Amputation was performed at the ankle | 
270 according to Syme's plan. The amputation wound became 
the seat of unhealthy inflammation ; burrowing took Place 
up the leg. Sinuses, filled with gelatinous granulation | 
material formed. The skin melted away, and the bones d 
the leg became bare and eroded. The patient had Seren] | 
attacks of diarrhea, and dysentery. After seven month! 
Failure, patient efforts to induce repair, an amputation higher up was 
considered necessary. The wound was kept aseptic through. 
out. ‘The patient was found to be Ixbouring under phthisis 

pulmonalis. 
Re-amputation, ii. Re-amputation of the Leg for Caries.—The same 
subject. Amputation was performed at the middle of tle 
leg by modified circular method under strict antiseptic 
precautions. The wound healed by first intention in twelve 
days. A fortnight later, after a smart attack of fever, a 
small abscess formed in the stump cavity, which discharged 
and healed. Patient subsequently, after the wound lad |. 
completely and finally healed, had a violent attack of deer | 
tery, succeeded by phagredenic ulceration of the mouth. He 


um fom eventually died of phthisis. = 
; This case is an admirable example of the difficulties 
with which surgery has to contend in a tuberculous (8 
subject, Í 
ion ease 36. i. For Caries of the Tarsus.—Hindu male, et. 4* | 
es ; š 
of tarsus, Two years’ duration : health bad. Extensive caries of ta $ 
and lower end of tibia and fibula. Syme's amputation ; 
of pleurisy in six days. 

li. Hindu male, æt. 38. Resection of the tarsus had beet $ 
performed (vide IV. x. xii); the amputation was dme? | 
20th May. Suppuration took place in the stump rM 
leading to sinuses, which required repented incision, wr | 
healed very slowly, Left hospital with a, moveable and ve | 
callous stump. : el 


m1 


3, 3 fot d 
Sans 37. Amputation above the Ankle (Symes) ^ 
ta s er Toma b 
corat fook Cancer—Hindu male, æt. 4o. Admitted with opitheliohi 
of right foot developed on the cicatrix of a burn sus à 
in childhood. Health bad; history of syphilis. A™? 


tion at the ankle performed by Syme's method. The = ; H | 


"ep 
D 
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of the wound inflamed and suppurated, and some sloughing Cmar. VIII. 
took place. Repair set in in course of a week, and the case — 
promised well until symptoms of tetanus set in on the Tetanus. 
ffteenth day. These symptoms gradually became more 

severe, and death took place from exhaustion 24 days Death. 

after operation and nine after appearance of tetanus. 


Conment.—Amputations, as distinguished from dis- Amputations 
articulations, have come to be considered the best test Ss, 
of the salubrity of hospitals and of the success of 9! hospitals. 
cutting operations; and if due allowance is made for 
the various circumstances affecting surgical statistics 
which have been sketched in Chapter IL, there is no 
doubt that a better criterion cannot be found. Mere 
figures without data on which an explanation and 
analysis of them can be founded are, however, utterly 
valueless for the purpose of comparing one institution, 
period, or system with another. Similar terms and 
quantities may cover and conceal such serious and 
fundamental diversities in the cases themselves, that 
the former are not capable of true comparison, and 
that any conclusions'drawn from such comparison are 
unreal It is fortunate that, through the industry of 
Sir Joseph Fayrer a comparison can be instituted on Fayrer's 
the basis of the mortality following amputations, 955rvatiens. 
between two periods in the history of the Medical 
College Hospital, separated by nearly ten years. In 

“Clinical and Pathological Observations in India” 

(p. 488), Fayrer has recorded statistics of all the ampu- . 

tations performed by him in the hospital during the 

cs 1859-70 inclusive, and has also illustrated 

x 9 statistics by analyses end details of cases and 
mments upon the causes of mortality. 

Ein he class of patients admitted, the rules of admis- 

n, and the character of cases operated on, have 
SE, much the same, and no principle of selection 
Bes en pursued in either period. The sites and modes 

Perating have been very similar. On the other 


h ç 
and, the Sanitary state of the town and hospital have 
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It will be observed that the proportion of the sites ciu». vu. 
E classes of operations do not materially differ. Anaysis ot 


Thus :— tables. 
Percentage of Operations. i 


š Thigh, Leg. Arm. Forearm. 
First Table ` 27 44 18. , m 
Second Table 29 32 toen 


Percentages of Classes. 
For Injury. 


Primary. Secondary. For Disease. 
First Table 38 25 37 
Second Table 23 29 48 


It will also be noticed that the rhythm of mortalities 
of different classes agrees fairly well in the two series. 
Thus the death-rates after amputation for injury 
(69 and 32), exceed those for pathological amputations 
(63 and 32), and the rates for secondary amputations 
(80 and 36) exceed those for primary (61 and 27). 
The mortality of the later series of amputations on 
the whole is somewhat less than one-half that of the 
earlier, and this proportion is approximately maintained 
In all sites and classes. 

The causes of mortality in both series are contrasted Causes of 


: j s ‘ 
In the following statement :— d ty com: 


: First Serles. Second Series. 
Causes, 

Numbers. | Percentage. | Numbers. | Percentage. 
GE = == EU 
Gangrene 

: SUE i ees I 2 Lex 
g emia and Septisiemia A 2 ES 33 
Pulm velitis cou Eh 207 ES P 
Erhan aty Enbolism ... 5 56 Gs E 
sen cp eee I9 20:6 3 20 - 
Tetange is con eh Kee 3 5 33'3 
Other causes = s= i dc 2 Eo 
BER UU LE go š 

Total 92 Too 15 100 
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cmar. VIII. The remarkable feature in this contrast is the 
Absence of ` &bsence of septic disease as a direct or principal Cause 
septic disenso of death, and this may fairly be attributed to th 
in late series. ° : e 
improvements which have taken place in hospital and 
wound hygiene. 

In commenting on the high death-rate of thich 
amputation, Sir Joseph Fayrer wrote in the work a 
which these figures have been taken the following 
remarkable passage :— F 
Fayroronthe “It is well known that in Calcutta amputa. 
tality following tion of the thigh is an operation hitherto seldom 
amputation of successful. The statistics, as far as I know, have 

the thigh. i : : 
been unfavourable in all the hospitals. This is 
due no doubt to a combination of causes—such | 
asa cachetic state of the patient; late treatment d 
the disease; an exhausting malarious and depressing | 
state of climate acting most prejudicially on the blood- | 
elaborating organs and diminishing the powers of 
resistance to shock, and then of carrying on repair; 8 
great tendency to suppuration, and with it to septic 
conditions of various forms; and added to Oe 
fear, must be defective hospita: construction aul 
hygiene, and (certainly during the period included 8 í 
this return) an endemic tendency to osteomyelitis* | 
most prolific originator and concomitant of pyem | 
. and one of the most fatal of all surgical complication 
“Tt is satisfactory to know that this particular 
evidence of septicemia (osteomyelitis) has 897 
diminished during the past two or three years, of i: 
probably to improved drainage, clearing out of spat IR 


surrounding the hospital, better ventilation, reductio | 
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ing, as they do, interesting matter for profitable Te- Girar. VIII. 

flection on the effects of climate, the nature of hospital 

construction and hygiene, and the existence of endemic 

tendencies to pyemia in reference to the subject of surgi- 

cal operations, and treatment generally in damp and hot 

climates like that of Bengal, where all the natural evils 

are intensified by the adventitious ones of a great city.” 
The climatic and personal causes enumerated in this 

extract remain much the same as they were, and will repens 

probably always maintain a comparatively high death- diminished 

rate in the hospitals of Calcutta ; but the hygienic con- Herl: 

ditions have undergone amelioration, and there is every 

reason to hope that closer attention to general and 

wound hygiene will still further reduce the mortality 

after amputations in these hospitals, which has already 

fallen to a near approach to European standards. Some 

improvement had taken place, more particularly in the 

prevalence of osteomyelitis, ‘before Fayrer had left 

Calcutta. This improvement has been progressive 

ever since. This is'evidenced by the statistics collected 

by the Committee appointed in 1878 by the Govern- 

ment of Bengal tð investigate and consider certain 

matters connected with the administration and mortality 

of the Calcutta hospitals. The following table, extracted 

from the Report of this Committee, indicates a mortality Mortality of 


Medus between that shown by the foregoing h 19701577 
es, 


Statement showing the Mortality following certain Amputa- 
bons performed in the Calcutta Medical College during 
the years 1870-1877 inclusive. : 
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82 STATISTICS OF AMPUTATIONS. 
Cas, VII. This may be called the period of modified antiseptis 
Modified. in which carbolic irrigation or spray, was employe 
antiseptic. — during the performance of operations, and dressing; H 
carbolic or boracic acid were employed in the after 
treatment. I officiated as second surgeon in the 
Hospitalism Hospital within this time—from April 1874 to May | 
in 187475 (875 inclusive—and performed ri amputations, ç 
which 6 died, or 54*5 percent. Erysipelas and diffus 
cellulitis were exceedingly common, and union without | 
suppuration very rare. Having had no practical experi. 
ence of the Listerian system, I endeavoured to imitate 
the descriptions of it which at that time-existed in the 
medical periodicals, and I afterwards found, on closely 
following Lister's lectures and practice in the Edinburgh 
Infirmary in 1876—77, that I had fallen short of the 
minute care necessary for fully realizing his method 
and achieving his success. In further illustration d 
the improvement which has taken place in respect d 
SE the mortality following amputations, the figures om 
tions, page 83, relating to thigh amputations, which I collected 
from all parts of the Bengel Presidency, and which 
were carefully tabulated by Surgeon K. M. Downie 
M.B., of the Indian Medical Service, tell the same tale 
as those included in the tables already printed. — 
The inference from this table is, that through the m- ` 
fluences above mentioned the mortality of thigh amp 
tation in the Calcutta Medical College has approached the 
level of the small provincial hospitals, and bears a much 
more favourable comparison with European standa 
SERE The statistics of amputation have been presen J 
certain writers in another form. An effort has g 
made, for the purposes of more exact and fair on Si 
parison, to separate “uncomplicated ” cases from e k 
complicated by coincident amputations elsewhere, w | 
other injury than that for which amputation has 7 
performed, by septiceemia or tetanus, and by ce (LS 
tional disease. The statistics collected by Max Sche ber 
in order to compare the results of: non-antisept? T In 
antiseptic practice, have been compiled on this Pa j 
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84 METHOD OF AMPUTATING. 

It would be possible, by eliminating cases of such 
gravity as to offer little hope of success, but in which 
some chance of relief impelled operation, and case 
in which, though uncomplicated, previous shock or 
hemorrhage had seriously impaired the patient's toler. 
ance of operation, to reduce the mortality to very small 
dimensions; but manipulations of this kind are of very 
questionable propriety or use, and it seems better to 
leave the figures and cases to speak for themselves 
than make any effort to cook them. 

The method of operating employed in these case 
was, except in special operations such as Carden’s and 
Syme’s, what is called the modified circular. Oval flaps 
were cut by dissection, and reflected up to the level of 
their base; the muscles were divided obliquely from that 
level, the periosteum carefully cut, and the bone sawn 
at the apex of the cone. Esmarch’s cord was always 
used after the limb had been raised, according to 
Lister’s directions. Antiseptic precautions (including 
the spray) were invariably employed to prevent putre- 
faction and extirpate it when present. In the great 
majority of cases these measures” proved successu 
Drainage was carefully attended to, the means employ ed 
being caoutchouc tubes and leashes of catgut. Light ` 
pillows and splints were bandaged to the limb to sup: 
port and maintain it at rest. This practice was foun 
to add greatly to the comfort of the patient and H` 


CHAPTER IX. 


REMOVAL OF TUMOURS (BY EXCISION). 


Cases, 253 ; Deaths, 48. 


A. MALIGNANT TUMOURS. 


Cases, 48; Deaths, 13. 


VI. 1. i. Scirrhus of Mamma and Axillary Glands. Cancer ot - 
—Hindu female, æt. 40. One year’s duration ; left axillary deer 
glands extensively diseased. Breast removed and glands ex- Removal. 
tirpated. Died of pleurisy in five days.  Antiseptically Death by 
performed, but became putrid. pleurisy: 

ii. East Indian female, æt. 40. Fifteen months’ duration. Sani of 
Left mamma excised antiseptically; lymphatic glands Removal: 
thoroughly removed from axilla, Part of lower flap Recovery. 
sloughed. Portion of wound healed by first intention, 
remainder by granulation. Discharged with sound cicatrix 
In 76 days. 

ii. Hindu female, æt. 45. Two and a half years’ dura- Cancer of 
tion. Last child sixteen ges old, Right mamma, with skin breast 
covering it, thoroughly extirpated. Axilla cleared of glands, Removal. 
andan enlarged and indurated gland above clavicle also 
removed through axilla. Operation performed antiseptically, 
followed by severe shock, succeeded by reaction. No ab- 
Sorptive fever. Discharged with sound cicatrix in 50 days. Recovery: 

The axillary vein was temporarily ligatured in this Tempora 
case, to prevent venous bleeding. ‘The ligature was afilary vein. 
o 
Subsequently removed ; no harm followed. 


à iv. Hindu female, æt. 45. Right breast; eleven months’ Cancer of 
uration, Skin sparingly involved ; tumour moveable over breast. 

Fiori muscle; hard cord running towards right axilla, 

Sands of which were involved. General health poor. Had 
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borne no children. Gland removed antiseptically ; oval 
piece of skin covering gland taken away ; axillary glands 
-dissected out, Lower flap sloughed and suppurative cellu. 
litis of chest wall took place, ending in abscess which 
required opening. Putrefaction was averted throughout by 
careful use of antiseptics. Constitutional disturbance 
moderate; hadan attack of dysentery for fifteen days during 
second month. Wound finally healed by granulation, and 
patient was discharged well, after a stay in hospital of 145 
days. 

v. Hindu female, æt. 50. Tumour of right breast of two 
years’ duration ; inflamed and ulcerated ten months ago; 
moveable over pectoralis major; axillary glands enlarged 
and indurated; general health good. Tumour and axillary 
glands extirpated along with the skin covering the mamma, 
Portions of pectoralis major and serratus magnus subse 
quently dissected away because of infiltration; edges of. 
wound brought together by button stitches and wire sutures. 
Operation performed under strict antiseptic precautions. 
Fell into a state of collapse immediately after, and remained 
low for two days (temp. 96°). Wound remained aseptic for 
six days, and then became putrid. Diarrhea set in, and 
sloughing invaded flaps and wound. ‘Symptoms of septic 
poisoning occurred; purging and vomiting continued; the 
wound gaped and became gangrenous, and death ensued from 
exhaustion and septicemia nineteen days after operation. 


This was a very severe operation, involving g% 


shock and considerable loss of blood. “The cas 


promised to do well until, through some accident ` 


putrefaction gained access to the wound. The fa 


Sequence—diarrhcea, vomiting, septicemia, gangrene — 


rapidly followed. 


vi. European female, wt, 25. ‘Scirrhus of left breast o 
one year's duration ; ulcerated above nipple; movea 
pectoral muscle; enlarged indurated glands in 
mamma with skin covering it removed by two seat 
incisions. A suspicious piece of pectoralis major 


off ; axillary glands extirpated ; catgut drain used. E | 
. tion performed under strict antiseptic precautions. Su 


from shock, with vomiting and restlessness during the 


ple ore ` 
ei 


Omg — 


do 
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followed by smart reaction ; went on well for five days, when 
she had a rigor, succeeded by high fever which ranged from 

ste 104°, and lasted to the end. ‘The wound remained 
aseptic, and repair was in active and satisfactory progress. 
Diarrhea, vomiting, and smoky urine were observed, and 
the dressings at once changed from carbolic to boracic acid, 
ihymol lotion being used as spray and for irrigation. The 
left arm and left side of the face became tensely cedematous ; 
patient became comatose, with low muttering delirium. 


Cuar. IX. 
VI. A. 1. 


Hypostatic congestion of the lungs set in, and death ensued Death. 


nineteen days after operation. On examination of the tumour 
after death its structure was found to be inflammatory 
rather than cancerous. Clinically it presented all the 
features of malignancy—pain, cachexy, infiltration, rapid 
but gradual growth, and breaking down into a sloughy 
cavern with indurated base and edges and irregular mammil- 
lated surface. 


Iam inclined to attribute the unfortunate issue in 
this case to carbolic acid poisoning. The wound pur- 
sued an aséptic course, and repair was proceeding 
actively. The only trace of suppuration which was 
observed was a little pus which formed at the outer 
angle. The gastro-enteric irritation, smoky urine, 
pyrexia, and head symptoms point to carbolic absorp- 
tion. The change of dressings produced no improve- 
ment. -Thrombosis had apparently taken place in the 
left axillary and innominate veins. A post-mortem 
examination could not be obtained. 


Carboli 
poisoning. 


ue East Indian female, æt. 52. Four months’ duration ; Cancer of 
pple retracted. Patient anzmic and very fat. Gland breast. 


thoroughly removed by an elliptical incision including all 


picious skin; a mass of suspicious glands taken out Of Removal. 


sss skin edges brought into contact. Operation 
He under strict antiseptic precautions, Discharge 
ios fma and gangrenous about a week after opera- 
remained so for six days; constitutional disturb- 


ance gli 
aco slight. The wound united by first intention, and Recovery. 


hospital LOU became scanty and lymphy. Lett 


45 days with a sound linear cicatrix. 
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viii. Hindu female, wt. 4o.  Scirrhus of right breast 
commenced a year ago ; became open a fortnight ago, Sevend 
hard enlarged glands in axilla. Breast extirpated and 
axilla thoroughly cleared out. Wound not stitched ; : 
with boracic lint and carbolic gauze. Wound remaine] 
aseptic, and filled up rapidly with granulation matter, Xo 
constitutional disturbance. Left hospital in 76 days vith a 
linear cicatrix. No sign of recurrence. 

2. a Epithelioma of Scalp.—Mahomedan male, zt, 4, 
Eight years growth. Tumour had been excised two years 
previously in the Mitford Hospital. Situated on verter, 
three inches diameter. Removed antiseptically with a 
ring of healthy skin; skull stripped of periosteum to the 
extent of a rupee. Remained sweet. Healed by granul 
tion; no constitutional disturbance. Soundly cicatrised in 
72 days. 

b. Epithelioma of Cheek.—i. Hindu male, st. 39 
Disease of four months’ duration. Extensive infiltration 


right half of lower jaw and the righ tid am e 
š : ght paro a 
maxillary glands. Flaps brought from the neck Z 


` 
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d pposite side of the face. Suffered from shock succeeded by Cmar. IX. , 
reaction of an unsatisfactory kind (prostration with ex- VL À.2. d. 
citement). Died of exhaustion six days after the operation. Death. 
The flaps retained their vitality, and there was no bleeding. 

d. Epithelioma of Lip.—i. Mahomedan male, æt. 40. Cancer of lip. 
Two months’ duration ; involved whole of lower lip, which 
was thickened, indurated, everted, and ulcerated ; lymphatic 
glands below chin enlarged, and a solitary gland on 
right side of middle line lower down. General health 
indifferent. Lower lip entirely removed. Vertical incision 
1j inch long, carried down to chin, and lateral curved 
incisions from the end of it downwards and outwards ; flaps 
dissected off. .A few labial glands removed, and the whole Removal. 
of the enlarged lymphatic glands. Flaps united in middle Plastic 
line and raised so as to form a new lower lip, which was operation. 
first held up by wire loops secured to a bandage fastened 
round the head, and then by buttons, the wires attached to 
which were fastened tothe teeth. Wound healed mostly by 
first intention, the triangular wound below the chin by 
granulation ; suffered from pneumonia and parotitis; made Š 
& satisfactory recovery. Lower lip half covered the Recovery. 
teeth, and mouth could be closed almost completely. No 
reappearance of the disease during the 72 days he spent in 
hospital after the operation. 

ii Mahomedan male, æt. 55. Said to be of twenty days' Cancer of lip. 
duration. Involved the whole of the lower lip, which was 
removed by a V-shaped incision; flaps were taken from Removal. 
beneath the chin and raised to the level of the teeth. Union 
took place, and patient left hospital in 21 days with a good Recovery. 
Substitute for the lost lip. 

i. Eurasian male, æt. 55; 14 month's duration. Can- Cancer of lip. 
oe of left side of lower lip near angle; sub- 
um a gland also enlarged and indurated. Growth Removal. 
de EN by V-shaped incision. Gland dissected out. There 
d free bleeding, and the facial artery required double 
; n. Lip wound healed by first intention, the- other Recovery. 


inflamed, Suppurated, and healed by granulation. Discharged 


m 29 days, 

Ad in four months with recurrence under the jaw ; Recurrence. 

all the sof Left half of body of lower jaw removed, and Second 
Soft tissue covering it ; also sublingual gland removed. operation. 
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90 CANCER OF THE TONGUE. 
Plastic operation afterwards required to fill up the apertue 
š : d 

Made a good recovery. Disease returned subsequently in 
lymphatic gland at the root of the neck. ° 
. e. Epithelioma of the Tongue.—i. Hindu male, æt, 4. 
Five months’ duration ; ragged ulcer on dorsum of tongue 
near root; base indurated, and posterior third of > 
generally infiltrated; floor of mouth and gums healthy, Er. 
larged and indurated glands below inferior border of lower 
jaw; general health good. Tracheotomy performed, an] 
chloroform administered through tube; pharynx stuff4 
with sponges. Incision made in middle line above hyoid bone 
and mesial aponeurosis of mylohyoid divided; tongu 
separated from floor of mouth by scissors; aneurism needle 
passed through base, and chain ecraseur brought through 
mental wound; tongue pulled forward and three-fourths d 
organ extirpated, remainder removed by ecraseur in tw 
sections. Tracheotomy tube removed next day. Fed witha 
soft catheter for a few days. Began to sit up and walkabout 
after three days; wound of floor of mouth healed kindly by 
granulation, and submental and tracheotomy wounds unitel 
rapidly, leaving linear cicatrices. ‘Left hospital 53 days 
after operation with wounds soundly healed; could swallow 
well, and distinguish salt from suger by taste. Able to 
articulate intelligibly. Returned in three months witht 
currence of disease in the floor of the mouth ; faucial aperture 
much contracted: no further operation resorted to, (Se 
Indian Medical Gazette, vol. xvi., 1881, p. 285.) E 

ii. Hindu male, æt. 40. Disease of rj years standing. 
Implicated the dorsum and right side of the tongue; 
right submaxillary gland enlarged and indurated, also sf 
lymphatic glands under the sterno-mastoid. Tongue 
by a stout ligature passed through its apex. Incision mi 
in the middle line from the symphysis to the hyoid pes 
This was deepened, and the mylohyoid aponeurosis di de 
The genio-hyo-glossi were detached from their tuber 
the mucous membrane and palato- and stylo-glossi x a 
by scissors. The base of the tongue was transfixed H 
aneurism needle introduced through the wound, SH | 
which also the chain of an ecraseur was passed and dm | 
behind the needle, The organ was thus severed C | 
moved through the mouth: no bleeding of conse” | 


3 


| 


hi 


CANCER OF THE LARYNX. gI 


healisensed submaxillary and lymphatic glands were subse- cuar. IX. 

quently removed by dissection. The facial artery had tobe yr, A ap 

tied. Suffered from shock succeeded by reaction. The 

wound became sloughy, and free secondary hæmorrhage Secondary 

occurred on the sixth day. The clots were removed, and the EEN 

bleeding point secured, but he died of exhaustion on the Death. 

morning of the seventh day. 
f. Epithelioma of Larynx.—i. Hindu male, xt. 35. Cancer of 

Disease of seven months’ duration. Lost his voice about a year E 

ago; à weakly man subject to chronic diarrhea. A cauli- 

fowerlike growth, about the size of a child's fist, existed 

over the larynx, rather on the right side of it. The sur- 

rounding skin was somewhat infiltrated, and the body of 

the larynx and right lobe of the thyroid body were evidently 

implicated. ‘The disease could be felt with the finger 

through the rima glottidis; the epiglottis seemed to be 

sound. Extirpation of the larynx and thyroid body was 

performed on the rsth November. An elliptical incision Operation. 

was made around the growth, including it and a liberal 

margin of skin. The larynx was isolated by dissection ; the 

thyroid arteries tied with catgut and then divided. The 

trachea was divided at the second ring, and the larynx 

removed by scissors. Epiglottisleft behind. He was fed 

by nutrient enemata fora few days, then by means of an 

elastic catheter passed into the csophagus through the 

es Healing took place slowly, but without serious Recovery. 
derance. The anterior wall of the pharynx was deficient — ' 

Haee erunt of about 2 inches; the tracheal opening 

RM elow it. He could swallow with the aid of an Result. 

Eie rubber bandage wound round the néck, was able to 

WAlsper when he placed the palm of the hand over the open- 

bud an artificial larynx was constructed for him. His 

c e fairly good until about four months after the 

ere pen signs of pulmonary phthisis became evident. 

Operation “eased, rapidly, and he died 51 months after the DM 

bes (Vide Indian Medical Gazette, vol. xviii., pp. 24; phthisis. 
en also Lancet, Sept. rs, 1883.) 

: indu male, æt. 4o. Disease of one year's duration ; Cancer of ~: 
tonsil Nu à RITU growth visible below right "7 
indurated, T glottis felt thick, hard, irregular, and 

ndurated swelling perceptible around and 
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92 CANCER OF THE SHOULDER, 
behind larynx on palpation. An enlarged hard mpi, | 
gland behind right sterno-mastoid. Loss of voice and e l 
siderable dyspnea. Anemic and wasted. Operation 
extirpation of larynx performed ; thyroid body found healt 
and not removed. Pharynx extensively diseased; isolate] 
by dissection and removed by ecraseur. Diseased gai 
dissected out; wound left open. Suffered from shak 
succeeded by smart reaction. Condition was improving "S 
wound doing well, when on the morning of the fifth m 
secondary hemorrhage occurred. It was stopped by pre: | 
sure, but recurred violently in the afternoon and ed 
death. The bleeding was venous. No post morte waf 
allowed. Had been nourished by enemata and liquk 
introduced into the esophagus by means of a soft catheter, 
(For full details of the case, vide Jndian Medical Gazette ie 
December 1883, p. 348; and Lancet, No. xvii. of voli d 1 
1884, p. 750.) 

g. Epitheliomg of Shoulder.—Hindu female, æt. 4; 
Sustained a severe burn at sixteen years of age, which cawl 
loss of right pinna, and resulted in cicatricial bands pulli; 
head and face towards right shoulder, and established thee | 
dition of torticollis. A hard swelling appeared a year š 
over spine of scapula, resulting in ay ulcer with a hard bet: 


places over the &pleen in his youth for enlargen 4 
organ. The cancer commenced two years 289 SEL ü 
one of the cicatrices of these burns. It had attat y 

size of a full-blown rose, diameter 34 inches. 
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Enlarged veins in the neighbourhood; general Omar. IX. 
+ health fair. Dissected out. Abdominal muscles removed VI. A. 2. £. 
laver by layer till the transversalis fascia was reached. A Removal. 

bit of the rectus and its sheath had also to be cut away. 
Healed by granulation in 99 days. Suffered from bron- Recovery. 
chitis and diarrhea during convalescence. Skin-grafting, 
both primary and secondary, failed owing to profuse dis- 


charge and the restlessness of the patient. No sign of 


recurrence. 

i. Epithelioma of the Penis.—i. Chinaman, æt. 60 ; Amputation of 
twelve or thirteen years’ duration. Penis amputated near poneo 
pubis; urethra stitched toskin. Recovered. Discharged in 
godays. (Dr. Palmer.) 

ii, Hindu, wt. 25. One year's duration ; lateral skin flaps Ditto. 
andcorpusspongiosum divided three-quarters of aninch longer 
than corpora cavernosa, Good result. Discharged in 37 days. 

iii, Hindu, wt. 45. Eight months’ duration. Corpora Ditto. 
cavernosa removed at root. Corpus spongiosum healthy, Severo 
separated from corpora cavernosa ` brought out below testes Cy 
about 2 inches in front of anus; testes covered in by 
scrotum, which healed rapidly; troublesome sinus behind 
them, which continued to discharge an abundance of foetid 
pus until patient left hospital. This sinus burrowed - 
beneath the skin of the pubis, laying bare the bone ; the-man 
got a severe attack of pneumonia, and was removed, against Death by 
advice, by his friends in a weak and critical condition. RE 

iv. Hindu male, æt. 29. Disease of one and a half year’s Amputation of 
duration, consequent on phimosis; skin divided circularly ; penaos 
corpus spongiosum left longer than corpora cavernosa, and 
stitched at lower angle of wound. Bleeding stopped by stitch- 
ing corpora cavernosa with catgut. Result satisfactory. ` 
Left hospital in 32 days. 

t Tribu male, æt. 25. Had soft chancre and phimosis Ditto. 
Se years ago; latter treated by circumcision, which 
an induration, which has gradually extended and 
rn invading the glans and body of the penis; 
removed oe tubercular, or mammillated. Organ Method of 
divided Sg an inch from the root; corpora cavernosa [amu 
to the 2g er than. corpus spongiosum, which was stitched 
catgut li ges of a slit in a ventral flap. Bleeding stopped by 
igatures, Mass of cancerous lymphatic glands re- 


moveable. 
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moved from left groin. Dressed with sulphate of; 
lotion (gr. x. to 5i.) This did not keep the wounds pen. | 
Both suppurated and healed by granulation, The $i | 
result was satisfactory. Left hospital 37 days after a | 
tion, with wounds soundly healed, patent urethra, and n 
„sign of recurrence. s 
vi. Hindu male, æt. 40. Operation of circumcision 

formed for phimosis three years ago. An indurated gz 
appeared in the cicatrix six months after, which invaded}, 
penis, amputation of which was performed eight monthsam, | 
The disease recurred in the stump, and the right inguir] 
glands became enlarged, indurated, and then broke des 
and fungated; tumour and glands thoroughly extirpid} 
with the skin covering them, and the aponeurosis fil 
external oblique—both pillars and part of Pouparts al 
Gimbernat’s ligament—to which the diseased glands wat | 
intimately glued. A very large wound resulted, the elga | 
of which were approximated by button stitches. It wij 
dressed antiseptically and remained sweet. It healed k 
granulation. Patient left hospital 85 days after the opt 
tion with a sound cicatrix, a patent urethra, and no sim d 
recurrence of the cancer. No tendency to herni wš 
observed, although the pillars of the outer ring had bea 
removed along with a large piece of the aponeurosis of the} 
external oblique. 


The principal interest of this case, apart fron 1P 
necessary severity of the operation, consists in U| 
demonstration which it affords that it is the cong | 
tendon that constitutes the principal agent in preventis | 
formation of hernia; the external ring forming a ver 
secondary and feeble adjuvant. 


vii. Hindu male, wt. so. Disease of four months Uf i 
had gonorrhea and bubo three years ago. Origin yi? ii 
prepuce, and involved only the skin, which, together y 
portion of the glans, was removed by knife. TE st 
healed in 23 days, and there was no appearance ofr gu 

viii. Hindu male, tt. 40. History of syphilis get, | 
ago. Had undergonecircumcision three years before" 


a 


, 
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and suffered from suppurating bubo on the right groin and Cuar. IX. , 
a large abscess of left thigh. Present disease commenced yj. A. 2. j. 
one year ago at the glans, and anterior half of the body of Amputation of 
the penis affected ; enlarged and indurated glands in left pene tor 
groin, An oval skin incision was made well beyond the 

limit of disease, the corpus spongiosum separated from the 

corpora cavernosa, and divided at a lower level. The edges 

of the fibrous cylinder of the latter were brought together 

by catgut stitches to stop bleeding. The wound was finally 

stitched, and the extremity of the corpus spongiosum 

brought out at its lower angle. The diseased inguinal Tagua 
glands were removed by dissection ; one of them extended et 
into the saphenous opening. The wounds healed by granu- Recovery. 
lation. He left hospital in 38 days with a patent urethra, 

and no symptom of return of the disease. 


This patient presented himself about seven months Recurrence. 
after the operation with recurrence in both the penis 
and groin. Nothing further could be done for him, 

ix. Hindu male, æt. 50. History of syphilis and saliva- Amputation of 
tion 30 yearsago. Present disease of four months’ duration ; Pus 
glans and anterior third of penis implicated. Disease 
removed by transverse incision beyond its limit; urethra 
slit on under surface “and stitched’ to skin ; wound left to 
granulate, It healed in 2r days, and there was no sign 
of recurrence at the time of patient's discharge from e 
hospita]. 

x. Hindu male, æt. 40. History of gonorrhea eighteen Ditto. 
months ago. Present disease of six months’ duration; 
ws the glands, and a, small part of the adjacent body of 

° organ. Operation as in case ii. Wound healed in 
27 days—result satisfactory. No signs of recurrence. 

d Epithelioma of the Buttock.—Hindu male, set. 21. Large cancer 
Sieg to grow from fa wart two years ago; spread % Dis 
n 9 greater part of the right buttock—diameter 64 
T a : The mass was dissected off as in case À. A Removal. 
AR RE moision was made through the skin well beyond 
sides, dee of the growth, which was undermined from all 
the infity SOR being deepened according to the depth of 

ove A T Three indurated inguinal glands were also 
` The wound healed by granulation in 118 days. Recovery. 
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- Removed antiseptically with part of subjacent fascia ; 


96 CANCER OF THE THIGH AND LEG. 


Grafting was twice tried without success. There 
sign of recurrence when the man left hospital. 

k. Epithelioma of Thigh.—i, Hindu male, æt. 65. Rig 
thigh; burn 46 years ago. Ulcerated 30 years ago, andl ` 
been growing rapidly of late; fascia lata slightly inyg rel 
but not muscles; removed with subjacent fascia; wou] 
8 in. by 4. Cicatrised soundly. Discharged in 93 days, 

ii. Mahomedan male, sæt. 40. Four years dung 
situated on inner side of right buttock; foul ulcer de 
r inch in diameter set on a raised hard base and gx 
rounded by thickened, indurated, and infiltrated skin e: 
moveable over subjacent fascia. Mass removed Song wit 
fascia, leaving a large open wound about 5 jfches le: 
which was left to heal by granulation. This process cc: 
pied 76 days. Left hospital with a sound cicatrix andi 
reappearance of disease. | 

L Epithelioma (P) of Leg.—Hindu female, at. Á 
Warty-looking growth on outside of right leg below kass d 
34 years’ duration; has made rapid progress during e 
three years; measured 5 in. by 3; ulcerated and fungati | 
at centre; freely moveable on muscles; surface Wee 
lated, raised, and indurated ; surrounding infiltration slips |. 
es 
of wound approximated by button stitches. Won : 
mained sweet,and healed by granulation in 73 days. M. | 
examination the growth was found to be of warty ni ; 
than epitheliomatous nature. The epithelial cells M 


Was 5 I 


small round cells and cicatricial tissue. . 

3. «. Sarcoma of the Face.—Mahomedan 
Admitted with a tumour of the size of an SE Ë 
month’s growth, implicating the right side of the fac 4 
ear, and the parotid region, It was soft, very ` i! 
defined, and not moveable. General health W EH 
ploratory incision was made, and the tumour was et 
implicate the parotid gland and mastoid prd cii | 
cut and scraped away, bleeding points secured, 2n ride | 
of zinc paste applied (equal parts of flour ant ald 
zinc) to the surface of the wound, to stop 007 denm 
the remains of the tumour. She died of prim! ` j | 


the afternoon of the day of operation. 


female, Si 
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b. Sarcoma of Lower J: aw.— Hindu, æt. 45 ; of bad con- Cuar. IX. 
stitution. Five months’ duration ; right half of lower jaw. vi. = See 
Removed by incisions from angle of mouth and through gyionsive 
middle of lower lip and chin ; found to have involved palate nl of 
and fauces and spread along temporal and pterygoid muscles" ~ 
into temporal, zygomatic, and pterygoid fosse. : Part of 
upper jaw removed. External carotid artery tied. Died Death. 
of pneumonia in two days. 

c. Sarcoma of Pharynx.—i. Eurasian male, xt. 33. Tumour of 
Large tumour of pharynx of six months’ duration ; consisted pharynx. 
of two lobes—one springing from left tonsil, the other 
attached to posterior wall of pharynx and occupying left half 
of soft pillate as far forwards as the edge of hard palate. 

Uvula displaced to right side. Aperture of fauces greatly 
contracted; considerable difficulty in talking and swallow- 

ing; tumour seemed to be confined to the pharyngeal wall ` 

and left pillars of fauces; tongue not implicated. Laryn- Prelimiuary 
gotomy performed as a preliminary, and tube inserted, laryngotomy- 
through which chloroform was administered. Mucous 
membrane divided by scissors and probe-pointed bistoury ; Extirpation. 
tumour separated from surrounding tissue by finger and 

detaclied by chain écraseur. Portions which remained 

behind removed by scissors. Tube removed after 24 hours. 

Patient fed through «tube for a month. Parts diligently 

gargled with Condy’s fluid; wound granulated and healed Recovery. 
in51 days. Uvula was drawn to left side. He was able 

to speak clearly and swallow comfortably ; no sign of recur- 

rence manifest when he left hospital. 

ü. Same patient returned 75 days after discharge with a Recurrence. 
recurrence of the tumour. Remained well for a month, 
when a painful swelling of the throat and left parotid region 
appeared. A piece of slough separated from the region of 
the left tonsil, but a tumour remained, which was felt to 
a a smooth rounded surface between the sterno-mastoid 

| n Ss of thé jaw. .Itwas pretty moveable, and no en- 

E: en glands could be. discovered. It was determined to 

z O its removal from without. A semilunar incision SE 
- of the Te inches long was made behind the ramus and angle 
| Te. Jaw, the skin and platysma myoides were cut 
E us and the external jugular vein exposed and ligatured 
| 9 places and then cut. The deep fascia was divided 

HC 
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and the sterno-mastoid exposed. The facial artery and w | 
were ligatured and divided ; the posterior belly of the Pel 
tric and the stylo-hyoid muscles dissected, caught in š 
loop and held out of the way. The mouth was thrown 
by a Smith's gag ; the external carotid artery tied’ and lal 
aside. The tumour was then felt through the w 
which was enlarged by a downward incision at right ang, | 
to the first. The tumour was separated by finger E | 
scissors, care being taken to cut in the sound structures o. 
side of it, vessels being promptly tied, as they bled, by catgut | 
ligatures, the ends of which were left long for drainage, 
All suspicious mucous membrane was removed by seis, | 
and the morbid mass thoroughly taken away. The wound | 
healed kindly by granulation, and was superficial in a fut 
night. The patient was fed with a tube for 18 days, ani | 
was then able to swallow. He left hospital in good health | 
35 days after the operation, with a sound T-shaped get 
on the left side of his neck. | 


a qtm | 


This man underwent both of these formidable open- | 
tions very successfully. Fuller details of them wil | 
be found in the Zndian Medical Gazette, vol. xvi., 1881, 1 
pp. 146, 232. I saw him again seven months after | 
last discharge from hospital. There was no recurrent 
of the growth in the pharynx. He was able to talk 
distinctly and swallow well, but there was a dile | 
infiltration below the left ear about the origin of the 
sterno-mastoid muscle, which formed a swelling š 
impeded the opening of the mouth, This sweis | 
subsided somewhat after being painted with iom | 
but there was.every reason to fear that the tumow! 
recurred, and in such a way as to preclude any 
operative interference, This suspicion proved Ü 
correct: the poor man’s death was reported some We 
afterwards, 


d Sarcoma of Neck.—i. Mahomedan male, at 

Nine months’ duration ; of glandular origin P odd |. 
Sarcoma attached to transverse process of atlas. ` git d 
antiseptically. Patient very restless ; putrefactio® pl i 
access to wound cavity ; died of pyæmia in nine | 
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details of this case are given in the Zndian Medical Gazette, Guar. IX. 
vol. xiv., 1879, page 161. VLA., 

ii, Hindu female, æt. 30. Five or six years’ duration; "är 
growing rapidly of late ; right side of neck, beneath lower MT of 
jaw. ‘Removed by deep dissection. Recurred on two 
occasions. Second and third operations—one extirpating Three opera- 
parotid gland. Recurred a fourth time; nothing further Lure 
could be done, and patient left hospital with the growth 
rapidly increasing in the cicatrix. 

iii. Mahomedan male, æt. 16. Tumour said to have com- Large diffuse 
menced a month ago, as a nodule, under the angle of the RUE % 
lower jaw, right side. Had undergone very rapid increase ; 
is situated in the anterior triangle, pushing the larynx to 
the left, extending behind body of lower jaw, and forminga 
swelling in the pharynx, fungating externally. Surrounding 
tissues cedematous ; outline of tumour ill defined; very 
sparingly moveable. No enlarged glands; general health 
poor; no specific history. Suffers much from dyspnea and 
dysphagia; face livid; asphyxiation imminent. Trache- Tracheotomy. 
otomy performed on admission: great relief experienced : 
colour was restored and dyspnow subsided ; tube left in for 
a week, and then removed. Had to be reinserted after 
another week for renewed dyspnea, The tumour became 
more defined after the odema subsided. Two abscesses 
formed—the one in the left groin the other in the left 
buttock. They were opened, and healed kindly. New 
nodules began to grow in the neighbourhood of the tumour, 
and the consent of the patient’s guardians having been 
obtained, an attempt was made to extirpate the tumour 39 Removal of 

ys after the tracheotomy. Chloroform was administered tumour. 
through the tube, The skin was divided bya triangular 
sss whose base was parallel to the lower border of the 
c Jaw, outer side to the sterno-mastoid, and inner to the 

GEES line, After a prolonged and intricate dissection, 

Sg 8 which the patient ceased to breathe and artificial 

GE had to be resorted to, the mass was thoroughly 

dos ens Part of the sterno-mastoid and the submaxillary 

hee ere removed and the facial, superior thyroid and 

Ec Meer tied; preliminary ligation was resorted to in 

not in we the deep attachments. The carotid sheath was 
volved. The lower jaw was laid bare, and subsequently 


H2 
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an exfoliation separated from it. The wound was left open 
and dressed with boracic gauze. It filled up with gran), 
tion material, and contracted to some extent ; but the E 
recurred and a similar tumour appeared in the upper part of 
the right thigh. Patient emaciated, and died of exhaustion 
69 days after the operation, 


This patient’s life was undoubtedly. saved for the 
time by the tracheotomy. The removal of the tumor 
was resorted to as the only chance of saving a young 
life. The operation was extremely difficult and 
formidable, but recovery took place from the immediate 
effects of it, and repair of the parts was in progres 
when local and remote recurrence took place. Further 
operation could not be recommended, and patient 
yielded his life very slowly by a process of emaciation 
and asthenia probably due to secondary visceral 
deposits. A post-mortem examination was not per- 
mitted. The sarcoma was of the small round-celled 
variety. 

iv. Mahomedan male, wt. 45. Infiltrating tumour d 
the right side of the neck, of eight montls’ duration, situatel 
below sterno-mastoid, and extending from the anterior 
border of the trapezius to near the middle line; very ham; | 
skin moveable over it. Seemed to be circumscribed, and Í 
was capable of being moved as a mass. Exposed by a I 
incision in the line of the sterno-mastoid, part of which had L 
to be removed. Carotid artery and internal jugular ho 
were imbedded, and were tied above and below. Pneu — 
gastric nerve dissected out of the tumour. Died of s I 


shining; had been punctured and a quantity uo | 
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curdy sanious matter evacuated; a drainage tube was Cmar. IX. 
inserted. The cavity inflamed, and to relieve tension yy Dee 
another incision was made. The base of the cavity mean- EAT 
time became broader and harder, and deep infiltration of 

the neck proceeded. As the tumour was obviously a soft 

sarcoma and beyond the reach of safe or thorough removal, 

no further step was taken, and patient was allowed to go 

home. 

e. Sarcoma of Back.—i. Hindu female, æt. 20. Ad- Largo tumour 
mitted 3oth January. Large hemispherical tumour of one S 
year’s growth on centre of back, caused by injury. Removed Removal. 
antiseptically by single incision. Left hospital with sound 
linear cicatrix in 46 days. - 

ii. Re-admitted on 18th September. Tumour re-appeared Recurrence. 
1l month ago. Three distinct masses existed in neighbour- 
hood of former cicatrix. "They were removed, with a liberal Second 
margin of surrounding skin and tissue, under antiseptic operasion 
precautions. Wound healed by granulation. Discharged 
in 94 days with sound cicatrix. A small growth appeared Recovery. 
in the track of one of the button stitches, which attained 
the size of a marble. Has not been heard of since she left 
hospital. 

iii, Hindu male, wt. 46. Hada tumour (fibro-sarcoma) Large tumour 
removed from his back in 1880; remained well for four 
months, when a new growth started at the site of the old. 

This continued to increase rapidly. Re-admitted, and second Recurrence. 
operation performed eleven months after first. It was 

found to implicate the spinal column, and it became 
necessary to remove the arches of the last two dorsal ver- Removal. 
tebre. Under antiseptic management the wound progressed 
favourably, but wasting, paralysis, and bedsores supervened, 

and death occurred from exhaustion gr days after the Death. 
Operation. ‘The tumour was found to be a sarcoma. 
Secondary deposits were discovered in the liver and lungs, 

and the bodies of the r2th dorsal vertebre, and 2nd, 4th, and Diseased 
5th lumbar, were found to have been completely decalcified MONDE 
and converted into fibrous tissue-of an embryonic type. 


` Full details of this interesting case are given in the 
tian Medical Gazette, vol. xvi, 1881, p. 315. 


4. Sarcoma of the Sole of the Foot.—lrishwoman, 
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tumours com- oceutrence among the natives of Bengal. In additig | 
to the 48 cases included in this chapter, three cass | 
of cancer and five of epithelioma underwent amputa. | 
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æt. 55. Tumour of seven years’ growth, removed ty | 


years ago, recurred in two months. Fungating, move] 
Removed by elliptical incision, portion of tendon of a... 
longus pollicis, which seemed to be diseased, also 
away. Wound remained aseptic, and healed by granulation 
in 64 days. Was able to walk with the aid of a stick 
when she left hospital. 


Comment.—Malignant tumours are of very comma 


tion, rendering an aggregate of 56 cases, of which 38 


were cancer and 18 sarcoma. This by no mem | 
represents the number of persons who applied fr | 
relief on account of malignant disease during the period | 
embraced by these returns. Very many sought assist- | 
ance when the disease had reached a stage at which | 
operative interference was hopeless. My experienk | 


in private practice entirely confirms the conclusim 
' drawn from hospital statistics—a conclusion whith 
is at variance with the teaching of some text-booksin 
surgery. Reference to Appendix A shows that malig 
nant disease is also very common in other parts a 


the Bengal Presidency. The diagnosis of the tumous | 


under comment was verified and confirmed by care 


microscopic examination conducted by Surgeon-Majt ` 


J. F. P. McConnell, M.B., Professor of "Patholofs 


and this remark applies equally to all the tumous k 
included in these statistics. The varieties of cancer | 


operated on were scirrhus and epithelioma—the f > 


occuring in the female breast and the latter ® | 


the integument and oral cavity. In all the P 
cases it was found nécessary to remove the 83 
glands. The subjects of operation were for Bes 
part feeble and cachectic, and the disease ™ 
advanced state. The death-rate was consed 


very high. Some of the cases of epitheliom® we" 


; E : r 
also very serious, requiring severe operations Y 
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extirpation of the disease. The penis is a very Cmar. IX. 
common site of cancerous disease among natives. kpithelioma 
There is generally in these cases a history of venereal "PP 
ulceration. The method of operation resorted to in Mode of 
these cases was that known as Hilton’s; the corpus E 
_ spongiosum being dissected out and divided at a lower 

level than the corpora cavernosa. This plan prevents 
retraction of the urethra, and gives a more satisfactory 

result than the method of transverse incision. When 

the skin of the penis was sufficiently healthy to admit 

of it, oval flaps were cut, and the urethra, after having 

been slit up to the extent of a quarter of an inch, and 

its lips pared, obliquely stitched to the lower angle of 

the wound. ‘The expedient described in case viii, for 

the purpose of stopping bleeding from the divided 

erectile tissue, was found to work well. The majority Unsatisfactory 
of the cases of sarcoma were in an advanced stage, tone == 
requiring dangerous operations for the removal of the carcoma 
disease. In many of the cases, notwithstanding re- 

peated and what appeared to be radical removal of 

the disease, recurrence took place either regionally or 

remotely, and eventually put an end to the patient's 

life, Operation in this class of cases is both hazardous 

In execution and disappointing in result. 
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CHAPTER X. 


B. NON-MALIGNANT TUMOURS. 
Cases, 205; Deaths, 35. 


I. @ ELEPHANTIASIS OF PREPUCE. 


Cases, 2; Deaths, o. 


i. Hindu male, xt. 32. Phimosis from childhood, pr 
phimosis for five months, causing elephantoid swelling d | 
the prepuce beyond the constriction. This was remorel, | 
the wound healed by granulation, and patient was di 
charged in 24 days. | 

ii. Hindu male, xt. 20. Hard chancre two months igo; f. 
partial circumcision 14 month ago. Portion of pres | 
left behind had undergone great elephantoid thickening. 
Tt was excised, and patient was discharged in 32 days wit 
a sound soft cicatrix above the corona glandis. 


b. ELEPHANTIASIS OF SCROTUM. 
Cases, 129 ; Deaths, 23. 


SERIES (a). UNCOMPLICATED. | 
Cases, 92 ; Deaths, 8. d 
i, Hindu, et. 32. Two years’ duration. Preceded A 
hydrocele, which was tapped and injected four yem m E 
general health good; 8 lbs. Recovered. Discharge! E 
67 days. (Dr. Palmer.) ciii |. 
ii. Hindu, et 32. Six months’ duration; general gu | 
good; r lb. Recovered. Discharged in 48 days ^ : f 
Palmer.) (ef. 
iil, Hindu, et. 29. Three years’ duration; eme ^ Ux 
good; r lb. Recovered. Discharged in 95 d d 
Palmer.) : e 
iv. Mahomedan, æt. 45. Three years duraut 
health bad; 1 lb. Recovered. Discharged ™ 
(Dr. Palmer.) 


ration; ge ; 
39 
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v. Hindu, æt. 20. Four years duration ; general health Cmar. X. 
od; r Ib. Recovered. (Dr. Palmer.) : VL. ù 
vi. Hindu, æt. 58. Hydrocele fifteen years ago. The Iryárocele. 
tumour began to grow a year and a half ago; weight, 
ro ozs. On the fourteenth day of operation had erysipelas, Erysipelas. 
which disappeared after eleven days. Recovered after - 


g2 days. Had enlargement of spleen. Splecn. 
vii. Hindu, st. 29. Duration; two years. Prepuce con- Sloughing 
from applica- 


siderably hypertrophied. Weight, 12 ozs. Washed with tion of chloride 
chloride of zinc lotion (40 grs. to roz.) The whole wound of zinc. 
got covered with deep sloughs. The right testicle was 
destroyed. The left was quite loose at first, but became 
adherent after a few days. General health indifferent. 
Discharged after 96 days. . 
viii. Hindu, æt. 25. Duration, four years. Elephantoid 
thickening of mons vencris and lower part of the abdomen. 
A slight collection of fluid in the left tunica ; weight, 2 lbs. Hydrocele. 
8 ozs. Had erysipelas on the eighth day of the operation ; Erysipelas. 
recovered after 15 days. Discharged after 64 days. The 
swelling of the pubis subsided to a considerable extent. 
ix. A Hindustanee, æt. 50. Duration, fifteen years. Abscess of 
Admitted with suppuration of the right tunica : weight, 2 lbs. ae 
S ozs. The right tunica thickened and contained purulent 
and sloughy material; had hemorrhage from the wound ; Hemorrhage. 
suffered from collapse for more than twenty-four hours. 
General health very good. Recovered after 73 days. 
x. Hindu, wt. 40. Duration, two years. Both legs Elephantiasis 
swollen ; general health good ; no organic mischief ; weight, rri 
3 lbs. 4 ozs. Lost about S ozs. of blood from inefficiency of 
the elastic cord; the right tunica thickened and almost Disoased 
cartilaginous ; the left one healthy. There were symptoms WE: 
of prostration for a few days. Discharged after 79 days. 
= Hindu, æt. 35. Duration, ten years; health very 
| Së : Weight, 2 Ibs. ro ozs. Had hydrocele of both tunic, Hydrocele. 
| "an had been cured by iodine injection. No collection of 
: min them. Discharged in 72 days. 
iam A native, zt. 35. Duration five years; health in- 
rent; weight, 2 Ibs. 4 ozs. Hydrocele on both sides. Hydrocele. 
covered in 58 days. 
bini native, xt, 37. Duration, eight years ; countenance 
Ey dtc not very well nourished; weight, 3 lbs. 2 ozs. : 
| e on the left side. The right tunica of cartila- Hydrocele $ 


p — 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


a 


CHAP, X. 


VI. B. 1. b, 
Death. 


Diseased 
tunica. 


Spleen and 
liver. 


Hydrocele, 


Elephantiasis 
of legs. 


Hydrocele, 


Erysipclas, 
Death. 


Hydrocele, 


Enlarged 
lymphatics. 


Lymph 
Scrotum. 


Filariæ. 


Enormous 
tumour; 


Death 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


106 CASES OF SCROTAL ELEPHANTIASIS 


ginous hardness. On the seventh day of the operation laj 
secondary hemorrhage from the wound. Died on th | 
tenth day, exhausted. . | 

xiv. Native, æt. 40. Duration not known by the patiw | 
The growth had been rapid for five months. Ges? 
health not good. Had chronic bronchitis, Weight rh. 
8 ozs. Both tunice thickened. Recovered. 

xv. Mahomedan, xt. 31. Duration, six years; het, | 
bad. Had enlargement of spleen and liver (chronic) aj 
chronic bronchitis. Was kept under tonic treatment fg | 
44 days. Then the tumour was removed; weight, 8 Ih; 
3 ozs. A large hydrocele on the left side, a small oma 
the right. Had inflammation of the right cord (simukii 
erysipelas). Discharged after 78 days. 

xvi. Mahomedan, æt. 35. Duration, five years. Bat | 
legs thickened ; health good ; weight, 7 Ibs. 3 ozs. Lug | 
hydrocele on the left side; a small on the right side. Di 
charged cured in 106 days. š 

xvii. A Hindustanee, æt. 32. Duration, five years ; gener! 
health good; weight, 5 Ib. 2 ozs. Penis imbedded. Onit 
ninth day of the operation there was erysipelatous redne 
over the abdomen, Had persistent hiccough, and died 
the 14th day of the operation. e | 

xvii. Hindu, æt. 23. Duration, said to be one year ands | 
half; general health good; weight, 6 ozs. Hydrocele & 
right tunica. Cured in 54 days. d | 

xix. Hindu, æt. 23. Duration, five years. ai 
nourished; no organic complication. ‘The tumour t 
versed by lymph channels; weight, 2 Ibs. 9 ozs. Tes 
healthy. Discharged in 7I days. T 

xx. East Indian, æt. 31. Duration, three months. $} 
scrotum had a mammillated appearance; clear lm) m! 
taining filarie came out in a stream on punctus TA 
lymph channels Sound health; no organic f 
weight, ro ozs. Cured in 79 days. m | 
.XXi Hindu, wt. 48. Twelve years’ growth; uu i 
tumour; general health fair; addicted to drink. oit | 
bloodlessly ; 85 vessels tied; very little shock; ° og 
hemorrhage, oth, roth, and rrth days. Diarrhæs ` "m 2 
and exhaustion. Died x 5 days after operations 

weighed 96 Ibs, 


3 
[ 
` 


I 
i 
` 
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xxii. Hindu, æt. 28. Four years’ duration. Excised blood- Cinar. X. 
lessly ; hydrocele on both sides; 35 vessels tied. : Wound wy ut 
suppurated ; suffered a good deal from fever. Discharged mrydroccle. 
in $2 days. Weight 12 ozs. 

xxiii, Hindu, et. 553 25 years’ duration. Hydrocele of Hydrocele. 
left testicle. Removed bloodlessly ; 36 vessels tied. Wound 
puirefied ` fever for ten days; left hospital in 76 days 
Weight, 8 Ibs. 8 ozs. 

xxiv. Hindu, æt. 36. Four years’ duration. Small hydro- Hydrocele. 
cele on both sides. Excised bloodlessly ; 35 ligatures used ; 
wound putrefied. Suffered from hiccough for two days. 

Hada good deal of fever. Discharged in 80 days. Weight, 
I Ib. 5 ozs. 

xxv. Eurasian, æt. 32. Four years’ duration. Has also Elephantiasis 
elephantiasis of right leg. General health good. Removed of les. 
in the usual way. Hydrocele of both testes. The operation Hydrocele, 
was followed by severe sloughing cellulitis of the abdominal Cellulitis. 
wall and gluteal region, accompanied by fever of a low type. 

Free incisions were required. Recovery eventually took 
place. Left hospital in good health, with wound soundly 
cicatrised, in 108 days. 

xxvi. Hindu, æt. 40 Seventeen years’ duration. General Adherent 
health good. Removedsin the usual way ; tunica adherent. H 
Forty ligatures used. Progress satisfactory. Discharged 
in 38 days. Weighed 4 Ibs. 

_ xxvii. Hindu, wt. 40. Five'years' duration, History of 

ate no venereal disease; health good. Removed in 

m M way. Double hydrocele; testes stitched with cat- Hydrocele. 
a 9 each other and to edge of wound. Dressed antisepti- Sues ot 
SU. Putrefied, became aseptic in four weeks. Discharged 


‘in 65 days. Weighed 3 bs. 2 ozs. 


ned Mahomedan, æt. 4 5. Nine years’ duration. Spleen spleen aud 

B Dita enlarged and right leg 'elephantoid. Removed in dives 
a8 in way. A little fluid in both tunice ` testes stitched Hydrocele. 
spray ; aa xxvii. Dressed antiseptically under the 

FE wand putrefied and suppurated ; secondary hæmor- Hemorrhage. 
much pied formed behind and between testes; suffered 
cicatrized D: wound eventualy became sweet and 

E Mah ischarged in 85 days. Weighed 3 lbs. 4 ozs. 
enlarged st omedan, æt. 32. Five years' duration ; fever and Spleen. 

Heen, Removed and dressed as in case xxviii. 
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Remained aseptic; no suppuration ; dressings change] 1 
for a fortnight, then less frequently. Discharged me | 
days. Weighed r Ib. 3 ozs. hg 
xxx, Hindu, wt. 50. Eight years’ duration, Histor A 
gonorrhoea and syphilis; health good. Removed EN. 
spray as in case xxvii. Fluid in left tunica ; right as 
rent; skin freed laterally, and brought over teste, MI 
putrefaction, inflam mation, or fever. Discharged in adm ] 
Weighed 2 Ibs. 2 ozs. 3 
xxxi Hindu, æt. 35. Two years duration, Histo; 
hydrocele, phimosis, and chancre. Operation as in mam 
Secondary hemorrhage on second day. Wound mei 
Secondary fever. Discharged in 7o days. Weighed te 
xxxii. Hindu, et. 25. Four years duration. Hisl 
hydrocele, fever, and chancre. Operation as in cam} 
hydrocele of right testicle. Wound remained sweet, zt 
healed kindly without suppuration. Discharged in 73 ds 
Weight, 2 lbs. 6 ozs. | 
xxxiii Hindu, æt. 30: Eight years’ duration. Hi 
of hydrocele and sloughing of left scrotum; ins? 
right side. Removed under strict antiseptic Deet 
flaps cut from thighs; testes stitched to each other = 
to surface of perineal wound: flaps brought together], 
them. Remained sweet ; very little fever. Dischargel? | 
7o days. Weighed 6 lbs. 24 ozs. B 
xxxiv. Hindu, æt. 25. Five months’ duration. Wer 1 
as in case xxxii. Wound remained aseptic. 3 i 
in 74 days. Weighed 7 ozs. . ped 
xxxv. Hindu, et. 35. Thirteen years duration: a 
of hydrocele. Operation as in case xxxiii. Double ur [i 
No putrefaction, inflammation, suppuration, or fever: i 
charged in 63 days. Weighed 9 lbs. 12 02 T 
xxxvi. Hindu, æt. 20. + Five years’ duration. pe al 
in case xxxiii, Putrefied on fourth day. Suffere asi 
sipelas and fever. Wound subsequently becam 
Discharged in 65 days. Weighed 6 ozs. Nun 
xxxvii Mahomedan, æt. 32. Four years ens 
tory of fever and hydrocele. Slight enlarge?” u 
and liver. Operation as in case xxxiii. ente 
in second week, and became aseptic in about se" > 
Discharged in 72 days, Weighed r1b.9 07: — ^. 


zl 
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vii, Hindu, mt. 32. Three years’ duration. Lymph Cmar. X. 
Es Scrotum removed antiseptically ; testes stitched . vI. p. x. b. 


s in xxxili. ; lateral flaps. brought over them and stitched Lymph 
a ore 


together with catgut; penis healthy, not decorticated. serotum. 
Wound remained sweet and was healing kindly ; got lymph- ` 
angitis of both arms on seventh day, and pleurisy on 
thirteenth. Died fourteen days after operation of pleurisy Death. 
and pericarditis. Weighed rr ozs. 

xxxix, Hindu, et. 34. Four years’ duration. Health Hamatocele. 
good. Operation as in case xxxii. Hæmatocele of left 
innica. Temporary putrefaction from fourth to fifteenth 
day. Flaps adhered and wound granulated satisfactorily. 
Discharged in 72 days. Weighed 2 lbs. rr ozs. 

xl Hindu, æt. 25. Two years duration. Health good. nydrocele. 
Operation as in case xxxiii. Double hydrocele. Wound 
putrefied; suffered from fever, dysentery, and cutaneous Erysipelos, 
erysipelas. Wound eventually healed kindly, and flaps 
retained their vitality, and formed a good covering for the. 
testes. Discharged in 75 days. Weighed r lb. rr ozs, 

xli. Hindu, æt. 25. "Ten months’ duration. History of Syphilis. 
gonorrhea and chancre. Health good; operation as in 
Case xxxiii, Secondary hemorrhage and putrefaction Hemorrhage. 
occurred, accompanied by high fever; suffered also from 
bronchitis, Wound subsequently rendered aseptic. Dis- 
charged in 67 days. Weighed 6 ozs. 

xli. Hindu, set. 4o. Five years’ duration. General 
health good; very fat. Operation as in case xxxiii. 
Rallied badly. Secondary hemorrhage within 24 hours, Hemorrhage. 
Succeeded by obstinate vomiting; flaps inflamed on third 
dint and were covered with bulle. Got high fever, and Gangrene. 
Tks of exhaustion three days after operation. Weighed Death. 

` II OZS. 

See pa æt. 25. Eight years’ duration. Health Hyürocele. 
Dischar Erden as in case xxxii. Double hydrocele. 

xliv. D: SC 73 days. Weighed 4 Ibs. 14 028. 3 
of gonorrh pean, mt. 48. Four years' duration. History Gonorrhea. 
SOR ea and phimosis. General health good ; addicted 
sd. Removed bloodlessly, but not antiseptically. 

3» e of left tunica. Wound putrefied and suppurated. Hydrocele. 

` x, et im 120 days. Weighed 1 lb. 3 oz. ——— - ` 

17. Two years’ duration. Slight 


Y. Hindu male, tet. 
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enlargement of spleen. Health otherwise good, p,. | 
affected ; not decorticated. Scrotum removed ur Hec 
septic precautions. Testes stitched together anq in aus 
of wound by catgut; lateral flaps brought tope 
them by continuous catgut suture. Healed in o c | 
Tumour weighed 6 ozs. dé 
xlvi Hindu male, æt. r9. Four months’ duy; | 

: ¿ > 3 

Healtli good. Removed antiseptically ; flaps taken f. | 
thigh to cover testes, which were stitched together asines | 
xlv. Left hospital 60 days after operation, Tuno 
weighed 12 ozs. ` | 
lxvii. Hindu male, æt. 35. Six years’ duration; hç 
double hydrocele. Removed bloodlessly and antisepieis | 
flaps taken from thighs; testes stitched as in cas x 
Discharged in 64 days. Tumour weighed 3 lbs. 10 0 | 
xlvii. Mahomedan male, æt. 32. Twelve years’ duraiz 
History of hydrocele on both sides; health good. Tumz 
removed bloodlessly and antiseptically; flaps taken be) 
thighs and testes stitched. Tunice adherent to tes} 
Right contained a large quantity of jelly-like Imp) 
Wound remained aseptic. Discharged in 94 days. Tuz] 
weighed r lb. rr ozs. | 
xlix. Hindu male, æt. 40. One year's duration. E: : 
of dilated lymphatics on fundus. “Tumour removed ZEN 
septically ; tuniee found adherent to testes. Thes Y^) 
stitched together and placed in pockets which were fars 
by separating the deep layer of the superficial a 
fascia from the subjacent structures. The lateral DE? 
formed were stitched by continuous catgut suture over 
testes. Wound remained aseptic and healed in 7! ** 
Weight of tumour, 13 ozs. . pud 
l Hindu male, æt. 26. Four years’ duration. dei 
of syphilis eight years ago; admitted in an ams 
dition; on the inflammation subsiding an opori ath 3 
performed as in case xlix, Repair took place S "LE 
in 64 days; an abscess formed in right gro V ei 
opened antiseptically and healed in a few i ne 
hydrocele existed on both sides. ‘Tumour we gh 2 
À li. Hindu male, æt. 55. Twenty years duration: d 
On as in case xlix.; wound remained asep ug 


progressing satisfactorily when tetanus superve 1 5 


2 


18 
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x d carried the patient off on the ninth day after Cmar. X. 
CO. ighed 3 Ibs. 8' — 
operation, ‘Tumour weighed 3 lbs. 8'ozs. , : VI. B. r.b. 

Wi. Hindu male, æt. 22. Four years’ duration ; history History of 
of gonorrhea and double bubo; general health good, bubo. 
Operation as in case xlix. Pursued an aseptic course. 
Discharged 45 days after operation. Tumour weighed 
d Mahomedan male, æt. 28. Three years’ duration; Gonorrhea. 
history of gonorrhea Followed by orchitis, Hydrocele on Hydrocele, 
right side, Tumour removed as in case xlvi. Repoir pro- 
gressed satisfactorily. Discharged in 97 days. Cicatrisa- 
tion of penis slow. Tumour weighed 2 lbs. 4 ozs. ` 

liv. Hindu male, æt. 45. Twenty years duration; history Adherent 
of hydrocele. Health good. Removed as in case xlix. tunica; 
Wound remained aseptic, and healed in 49 days; tunicæ 
adherent to testes; lymphatic, beads on scrotum; lining Dilated’ 
membrane of prepuce left behind. It became cedematous, lymphatics. 
and then thickened. Tumour weighed 2 lbs. x oz. 

lv. Hindu male, æt. 4r. Three years’ duration; history Hydroccle. 
of double hydrocele, which was tapped and injected. Opera- 
tion as in case xlix.: tunic adherent to testes; suffered 
from high fever and smoky urine preceded by roseolar Roscola. 
eruption for five days. Carbolic dressings discontinued; 
iodine irrigation and Doracic dressings used. Wound con- 
tinued aseptic, and healed satisfactorily in 37 days. Tumour 
weighed r4 ozs. 
. lvi. Mahomedan male, æt. 37. Lymph scrotum of three Lymph 
years’ duration. History of orchitis, double hydrocele, and Hydrocele. 
Periodical fever. Scrotum covered with vesicles (dilated 
lymphatics) discharging a clear or pinkish fluid on being š 
Pricked. Redundant and thickened scrotal skin removed, 
skin of penis left, testes stitched together and covered with 

ps drawn from the sides. Operation performed under 

at antiseptic precautions. Wound remained sweet, and 

in tor hee Vlog ° 

weighed s RÀ : days, leaving a linear cicatrix. Tumour 


Syph a medan: male, æt. so. Eight years’ duration. Syphilis. 
and Berl years ago. History of gonorrhoal orchitis 

removed ` ymph vesicles on surface of scrotum. Tumour Dilated ` 
testa, ` Under antiseptic precautions. Pockets dug for Y™Plstics. 


» Which were stitched together and to the surface of 
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the perineum ; lateral flaps stitched over them by oan L 
ous catgut sutures. Testes adhered to each other al 2 
flaps. Large abscess formed in right groin. Penis by. 
with scissors on two occasions. Final result Satisfaction 1 
Remained in hospital 77 days. Tumour weighed role 

lvii. Hindu male, et. 32. Ten years’ duration, Higa | 

BE ; , fili 
of orchitis and pefiodical fever. Lymph vesicles on Srt | 
Elephantiasis of both legs. Operation as in oss ke 
Double hydrocele ; wound putrefied and flaps pui | 
sloughed. Suffered from carbolic poisoning. Seéiconkr # 
operation necessary for removal of thickened perinay S 
Penis freed by scissors on three occasions. Final ra} 
satisfactory. Discharged in 114 days. Tumour eis 
23 lbs. 

lix. Mahomedan male, wt. 38. Lymph scrotum of ta i 
years’ duration. History of periodical fever. Skind S 
penis healthy. Scrotal skin removed as in case lvii. Sak 
puration occurred in each groin, which delayed recover. | 
Wound healed in 31 days. Tumour weighed 5 ozs. É 

Ix. Mahomedan, æt. 20. Four years’ duration. History | 
inflammation and fever; vesicles on scrotum. Excisls | 
in case lvii. Remained’ aseptic; excellent result. Ds. 
charged in 63 days. Tumour weighed 1 3} ozs. 1 

lxi, Hindu, set. 43 Twelve years duration. History € í 
periodical fever and sloughing. Excised as in eas l f 
Right tunica thickened and cartilaginous, contained a |. 
5 ozs. of fluid. Wound remained sweet. Satisfactory ™ 
sult in 7o days. Tumour weighed 8 lbs. adi 

lxi. Hindu, æt. 36. Six years’ duration. Ocen med] 
fever. Removed asin case lvii. Tunica partially q | F 
Wound remained aseptic. Discharged in 72 days. 
weighed 7 lbs. 7 ozs, xol 

lxi, Hindu, æt. 37. Two years duration; P% a 
fever. Removed as in case lvii. Tunica inflamed. Ae 
remained sweet, but repair slow, owing to m ue Deb 
of parts. Discharged in 92 days. ‘Tumour weigh A FP 

lxiv. Mahomedan, get, 32. ‘Two months dun? E 
tory of inflammation and fever. Removed 35 n nm E 
Hydrocele on both sides. Wound remained T. 
swelled considerably. Good result in 72 days E 
14 ozs. E | 


—— O aa 
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lxv. Hindu, et. 21. One month'sduration. History of CHAT. X. 

norrhoa and syphilis. Secondary eruptions. Removed VL B. x. be 

in case lvii. Double hydrocele; wound putrefied ; Syphilis. 

as : in left im. R C inal Lrdroeele, 
purrowing took placein left groin. Recovery slow. Fina 


result good. Discharged in 135 days. Tumour weighed 


r lb. 4.025. B ` 

lxvi. Hindu male, æt. 38. One year’s duration. Vesicles paea lym- 
on scrotum; syphilis two months ago. Excised as in Syphilis. 
case lvii. Wound remained aseptic. Cicatrisation of penis 
slow. Remained 97 days in hospital  Tumour weighed 
lb, 3 oz. : 

Ixvii. East Indian, æt. 3o. Four years’ duration. History Orchitis. 

‘orchitis and-fever. Operation as in case lvii. Wound 
remained aseptic and underwent satisfactory repair. Cica- 
trisation of penis tedious. Remained go days in hospital. 

Tumour weighed 3 lbs. 6 ozs. : 

lxviii. Hindu, æt. 35. "Three years duration. History of Gonorrhcea. 
gonorrhea, phimosis, and periodical fever. Operation as in 
case lvii. Wound remained aseptic. Good result in 68 
days. Tumour weighed 2 lbs. 8 ozs. 

lix. Hindu, wt. 40. Ten years’ duration. History of Orchitis. 
orchitis and periodical fever. Operation as in case lvii, 

Wound remained asep^ie and healed without suppuration. 
Remained 72 days in hospital. Tumour weighed r Ib. 6 ozs. 

lxx. Mahomedan, ret. 40. Two years' duration. History Abscess aud 
of abscess of scrotum. Sinus at fundus of scrotum. Re. sinus. 
moved as in case lvii, Tunice adherent on both sides. Adherent 
Wound remained sweet; and healed kindly. Discharged in Sc? 
go days, Weight of tumour 8 lbs. r2 ozs. 
net Hindu, æt. 40. Eighteen months’ duration. History Syphilis. 

Syphilis and periodical fever. Tumour removed as in 
95e lvii. Wound remained aseptic and healed kindly. 


; Discharged in 79 days. Tumour weighed 5 lbs. 6 ozs: 


cela SE at, 25. Fiveyears’ duration. History of hydro- Hydroce e. 
Te fever. Removed asin case lvii. Tunicæ 
repair: 5. oundremained asepticand underwent satisfactory 

s ft hospital in 74 days. Tumour weighed 4 Ibs, 12 ozs. 
orchitis va E, æt. r8. Ten years’ duration. History -of Orchitis. 
mained = UE Operation as in case lvii. Wound re- 
7: days AE , and healed without hinderance. Discharged 

ter operation, Tumour weighed r Ib. 2 ozs. 

(Get 
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Ixxiv. Hindu, æt. 37. Five years’ duration. Hig, „| 
inflammation and fever. Lymph vesicles on Sero - 
Patient very fat ; consumed about 60 grains of opium sj, : 
by smoking. Removed as in case lvii. Double hydro: 
Wound putrefied and suppurated. Lateral flaps mds 
away somewhat, and burrowing of matter took place in min 
and thighs. Result eventually satisfactory. Left logi | 
in go days. Tumour weighed 5 lbs. r2 ozs. | 

Ixxv. Hindu, æt. 37. Eight years’ duration. History | 
scrotal inflammation and periodical fever. Lymph veis | 
on scrotum. Operation asin case lvii. Small double hvd | 
cele. Secondary hemorrhage on 2nd and 4th days. Sand 
by ligature of bleeding points. Wound  putrefed al 
suppurated, and burrowing of matter took place de 
left cord. Final result good. Discharged in 100 à. 
Tumour weighed 2 lbs. 

Ixxvi. Hindu, xt. 23. One year’s duration. History € 
inflammation and periodical fever; deep sinus in fundsd 
scrotum ; spleen much enlarged. Sinus healed under tre 
ment. Another scrotal abscess formed, and was successitl | 
treated by, evacuating incision. Tumour excised as in C3 | 
lvii. Wound remained aseptic. Result good. Disch 
in 81 days. Tumour weighed r lb. £4 ozs. 

lxxvii. Mahomedan male, æt 20. Tumour of fire Cal? 
duration. History of periodical fever, orchitis, and et 
cele, which was tapped and injected with iodine. | 
good. Usual operation performed. Parts healed in 7? 
No constitutional disturbance. Tumour weighed a lbs d Í 

lxxviii. Hindu male, wt. 3o. Tumour, involve -— 
penis and serotum, of one and a half year's duration. 2 
tory of syphilis and periodic fever. Scrotum co ve. 
cicatrices. Usual operation. : Slight fever for DI 5| 
Wound was pursuing an aseptic course when = 
in five days after operation, and proved atal n 
Tumour weighed 2 Ibs. E 

Ixxix. Burmese male, æt. 25. Tumour, involvit 
Die" and scrotum, of one year's duration. | 
syphilis and periodic fever. Usual operation 
healed kindly and without constitutional er pof 
an attack of syphilitic psoriasis detained lum i$ A 
for gr days after operation, Weight of umo» M J 
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Ixxx. Hindu male, zt. 25. Tumour, involving both Cmar. X. 
nis and scrotum, of one years duration. History of yp, 
syphilis, gonorrheen and double suppurating bubo. Usual syphilis. 
operation performed. Hydrocele on right side; testicle Hydrocele. 
wanting on left. Got fever with rigor four days after opera- ` 
tion, succeeded by sloughing of the wound and erysipelatous Erysipelas. 
inflammation in its neighbourhood. This delayed recovery, 
and he remained 99 days in hospital. Tumour weighed 
1 lb. 8 ozs. 
lxxxi. Hindu male, æt. 30. Tumour of penis and Hydrocele. 
scrotum of two years growth. History of periodic fever, 
Health good. Usual operation. Hydrocele on right side. 
Left testis atrophied. Complete and satisfactory recovery 
in gr days. Tumour weighed 1 Ib. 
Ixxxii. Hindu male, æt. 45. Tumour of penis and scro- Rydrocele, 
tum of five years’ duration. History of periodic fever. 
Surface of scrotum exudes fluid. Operation as usual. 
Double hydrocele. "Wound remained aseptic and healed 
completely in gr days. Tumour weighed 1 lb. Goes, 
lxxxiii Armenian male, æt. 42. Tumour, implicating Syphilis, &c. 
both penis and scrotum, of five years' duration. History of 
Periodic fever, hydrocele, syphilis, gonorrhea, and bubo; 
parts inflamed on admission; treated for some time with 
lead locally and iodide of potassium internally. Usual 
Operation performed. Had smart reactive fever, which sub- 
sided. Was doing well, when tetanus set in ten days after Tetanus. 
gom and proved fatal in six days. Tumour weighed Death. 
lexxiv, Hindu male, æt 40. Tumour of both penis and Dilated ` 
SSC of three years’ duration. History of periodic Bmphatices. 
E Scrotum covered with vesicles containing lymph. 
left SEH 8 hiematocele on right and hydrocele on Hydrocele. 
Side. Slight reactive fever. Recovered in 65 days. 
mour weighed 3 lbs. x oz. 
En Mahomedan male, æt 50. Tumour involved both Syphilis. 
bun Scrotum, of one year's duration. History of 
AR and gonorrhoea, in early life, and periodic fever 
i ped growth of the tumour. Vesicles on scrotum. Dilated 
emained — Slight reactive fever after it. Wound lymplatics. 
AE eptic and healed in 6r days. Tumour weighed 


I 2 
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Ixxxvi. Hindu male, æt 35. Hypertrophy of E | 


HAP. X. 
— py, scrotum of three years’ duration. History of fine. 
Venoreal soros. venereal sores three years ago. Usual Operation, o 
Hydrocele. hydrocele on right side. Left tunica adherent, No lea Ë 
after operation. Recovered in 59 days. Tumour weigh 
6 lbs. 3 ozs. 

Bubo. Ixxxvii. Mahomedan male, et 30. Tumour, impliniti | 
penis and scrotum, of one and a half year’s dusg- | 
Gonorrlica and bubo ten years ago. — Subjectto gege? 
attacks of fever. Skin of scrotum scaly, occasion; | 

Hydrocele. exuding watery fluid. Usual operation. Double hydro | 


Slight reactive fever. Recovered in 56 days. Tumi 
weighed ro ozs. | 
Hydrocele. Ixxxviii. Hindu male, æt 35. Hypertrophy of penis sl | 
scrotum of five years’ duration. History of periodic fers 
and hydrocele. Usual operation. Very large hydroclea 
right side, smaller on left. Slight reactive fever. Dei E 
result in 80 days. Tumour weighed 4 lbs. 6 ozs. 
Hydrocele. Ixxxix, Hindu male, æt. 35. Tumour of scrotum | 
four years duration. History of fever and double hydrocel | 
inguinal glands enlarged. Scrotum amputated. Dol: I 
abscess of scrotum and tunica found ; tunica pared down aid 
operation completed as usual. Suffsred from fever ki | 
week, Made a good recovery in 61 days. Tumour weg | 
I lb. 7 ozs. ES 
Venorealsores, xc. Native Christian male, æt sq. Tumour inde : 
both penis and scrotum ; had venereal sore and suppuni Ë 
bubo 25 years ago. History of fever. "Usual open i 
healed in 81 days. Tumour weighed x lb. 12 0 et: 
E xci Native Christian male, st. 45. The sertum "1 
s amputated for elephantiasis by Dr. Gayer seven 
The prepuce has now got enlarged. This was I si 
Ce and the wound allowed to heal by gra 
which took place in 25 days. 
Venercal sores. xcii. Hindo male, a e Tumour of penis and = 


g: two years duration, History of venereal SC E 
TR ing bubo and gonorrheea, also of occasional OT Lu ga) ia 
ymphagcs — SCrotum covered with vesicles discharginé ks 8 


Usual operation, Satisfactory result in 75 days 
weighed r Ib. 6 ozs. 
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Serres (D). COMPLICATED WITH ULCERATION AND SLOUGHING. Quar, X. 


Cases, 10; Deaths, 3. VL D. r. b 


xcii. Hindu, æt. 32. Duration, nine years. Sloughing Sloughing. 
of the scrotum had occurred; both testicles protruding ; 
looked anæmic ; fairly nourished. Weight, 12 ozs. Recovered 
after 84 days. 

xciv. A Hindustanee, æt 4o. Six months’ duration, Ulceration. 
Ulceration at the root of the tumour. General health bad. 

Weight, 2 lbs. ‘Died six days after the operation, of Death. 
exhaustion. i 

xcv. Mahomedan, æt. 20. Four years’ duration. General Ulcers. 
health bad ; ulcer on scrotum and elephantiasis of both legs. Elephantiasis 
Operation as in case xxxiii. Hydrocele of right tunica. ZE 
Wound putrefied on sth day. Secondary hemorrhage on 
two occasions. Wound became asepticin a week. Suffered 
from fever and got sloughing dysentery, which carried him Dysentery. 
of in seven days. Wound nearly healed. Died 32 days Death 
after operation. Weighed 4 lbs. 4 ozs. 

„cvi. Hindu male, æt. 40. One and a half year’s dura- Uleers and 
tion. Ulcer on fundus; abscess on dorstim of penis. #bseess. 
Tumour removed antiseptically ; flaps cut from thighs; 

testes stitched. Healed in 34 days. Weighed 13 ozs. 

Xeviil. Native Christian male, æt. 40. Eight years’ Syphilis. 
duration, History of syphilis; numerous ulcers on penis, Ulcers. 
Scrotum, and right leg. Operation as in case xlix. Tunica 
adherent to right testis ; small hydrocele on left side. Hydrocele. 
Wound remained aseptic, but healedslowly. Discharged in 
102 days. Weighed 2 Ibs. 6 ozs. 

evi. Hindu male, et, 30. Penis, scrotum, and pubis Serpigenous 
Covered with a large serpigenous ulcer of six years’ duration En 
Which comm, d wi x == 
GE enced with a soft chancre. Scrotum enlarged 
TES Ru Ulcer dissected off and thickened scrotum 

~,, .2, Penis dissected out of cicatricial mass ; flaps taken 
Get, igh and stitched over testes, which were also stitched 

ah AHH to surface of perineum. Operation performed 
remained ptic precautions; flaps united, and wound, which 

ions. E healed kindly. —Cicatrisation of penis very 

wass ao ischarged in 123 days. 

` Hindu male, æt. 2 5. Age serpigenous ulcer on 
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: omar. X: scrotum, pubis, and groins, following chancre and bub ei 
vin, traced four years ago; penis completely embedde il 
Sorpigenous cicatricial mass; scrotum much thickened ; edges of 
ulceration. papillomatous. Ulcer dissected off, including the tu | 
culated edge, except from right groin; penis free a 
‘thickened, scrotum removed; flap taken from left this, | 
testes stitched as usual. Repair of the large wound x= |. 
tedious. After a stay in hospital of 225 days he left wi} | 
a sound cicatrix. Mass removed weighed rrj ozs, i 
c. Hindu, æt. 26 ; hernia testis of left side, with deris. | 
toid swelling of scrotum. History of gonorrhoa and ordi; | 
Ablation of scrotum performed as in case lvi., skin of pai | 
"being left. Infiltrated substance of left testis protuli | 
e through a narrow opening in the tunica albuginea, wii | 
UR was freely notched ; testes stitched together and erdeelt) 
pockets as usual. Wound remained aseptic, and undere 
slow but satisfactory repair. Discharged in 98 days. Ten 
weighed 6 ozs. E 
“Hernia testis, — Ci. Hindu male, æt. 27. Admitted with herniatestst 
left side, consequent on abscess of tho tunica vaginalis | 
Venereal sores. sloughing of the scrotum. Had destructive venereal su 
on penis, which caused loss of most of its-integumc | 
° Suffered also from gonorrhea, which was succeeded H l 
abscess at the root of the penis, which, bursting, gaverist | 
a permanent fistula. Scrotal skin much thickened 
covered with cicatrices. Scrotal integument cs : 
elliptical incisions at its neck ; testes dissected out; 8' snl 

of left herniated through a hole in the tunica nee 
which was freely notched ; testes stitched in porn” ah 
usual way; part of the thickened skin of the i 

removed. Wound healed kindly in 34 days 
remained patent. Tumour weighed 8 ozs. 
Bloughing. cii. Hindu male, æt. 4o. Case of € tds | 
Hydrocele. scrotum only. Slough on the fundus of it; Talk e 
left side; recent venereal sore and bubo. S dii E 

bad. The diseased parts were remove by Ce 

incision at the root of the scrotum. The Past t 
decortiented; hydrocele emptied and redun 


Hernia testis. 
Gonorrhea. 


D sd j 
elephanti al 


: e 
removed; right tunica adherent. Pockets E e 
and side flaps drawn over them in p. aid not st I 
Operation succeeded by strong fever; which | 
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Penis swelled and became gangrenous; wound got sloughy. Cxar. X. 
An unhealthy abscess formed in the abdominal wall. Type Wr, 
of fever became low. Died of septic blood poisoning in Gangrene. 
eleven days. Tumour weighed 10 ozs. Death. 


SERIES (c). COMPLICATED WITH URINARY FISTULA. 


C'ases, 3 ; Deaths, o. 


cii. Hindu, wt. 27. Duration, eight years. Had stricture Urinary 
of the urethra and urinary fistulæ. Body not well nourished ; su 
. spleen slightly enlarged ; weight, r lb. r oz. Had ischio- Spleen. 
rectal abscess, which was opened. Absconded after 64 days, 
almost cured. 

civ. Hindu, æt. 30. About five years’ duration. General Urinary 
health indifferent. "There was urinary fistula in the penis ; fistule: 
weight r Ib. ro ozs. Slight hydrocele of the right tunica, Hydrocele. 
A drainage tube passed into the urethra. Prepuce of 
cartilaginous hardness. A few warty growths around the 
meatus. Recovered; the fistula contracted. Discharged 
after 48 days. There was a history of syphilis. 

ev. A Madrassee, æt. 32 years. Duration, two years. Urinary 
History of syphilis, Weight, 2 Ibs. Had a urinary fistula SE 
in penis. A tube was passed into the urethra. General 
health good. Recovered after 61 days. 


SERIES (d). COMPLICATED WITH VARICOCELE. 
Cases, 2; Deaths, 2. 


ovi. Hindu, æt. 58. Fifteen or sixteen years’ duration ; Varicocele. 
Seneral health indifferent; arcus senilis. Right testicle 
E ; cord slipped ; free venous hemorrhage ; SEET 
E, slit up; bleeding point secured with difficulty ; died Death. 
Sc "E of exhaustion; no new bleeding. Large vari- 

e e on right side; granular kidneys. 
of vn Hindu, wt. 30. Syphilis sixteen years ago ; tumour Syphilis. 
E TE duration, History of periodical fever and 
tumou 8; latter reduced by free exudation from surface of 
ae subsidence of fever. Weakly man, subject to 
i ty. Operation as in case lvii. ‘Varicose veins on Varicocele. 


n ^ ` n 
ght side tied with catgut. Wound remained sweet for a SS 
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Car. X. 
VI. B. 1. b. 


Hamatocele. 


‘Tetanus. 
Death. 


Heamatocclo, 


Hydrocele, 


Heematocele, 


Tetanus. 
Death. 


Teematocele, 


Hamatocele on right side and hydrocele on left. eil Ë 
_ ‘Sim case exi Wound remained aseptic n4 C f 
56 days. Tumour Weighed 17 02s. , wat 
g d, 


Hydrocole, 


` 54 days. (Dr. Palmer.) 
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week. ‘Tetanus set in in nine days, and carri 


- ed there. | 
off in three days. Weight of tumour, ro ozs € Ft: I 


Series (e). COMPLICATED WITH LancE Hxpnocr 0 
TLEMATOCELE, , 


Cases, 14; Deaths, 6. 


eviii. Hindu, xt. 40. Four years’ duration. General huk 
bad. Suppurative hrematocele on right side : laid open, a! ] 
tunica, testicle, and scrotum removed a few days afternant, | 
Weighed 2 Ibs. Died in nine days of tetanus, (Dr, Pale, f 

cix. Hindu, et. 34. Six years’ duration. Health gei || 
Removed bloodlessly in the usual manner; 11 Ths, yal 
Largo hæmatocele on left side, Recovered: Discharge]: 


cx. Hindu male, æt. 30. Three years’ duration. Ens 
mous hydrocele on right side and very large on kiif 
phimosis of penis, which was otherwise unaffected. Hy 
trophied fundus of the scrotum removed by elliptic ix | 
cision ; hydroceles emptied; redundant tunice clippel d; | 
testes stitched as in case xlv.; phimosis slit. Open: | 
performed antiseptically. Wound remained aseptic, aul 
healed in 24 days. Patient discharged in 35 days. Tum j 
weighed r Ib. ro ozs. A 

exi. Hindu male, æt. 30. Ten years’ duration; hemat |f 
on right and hydrocele on left side ; skin of penis sound | 
removed; thickened portion of scrotum taken away : : 
elliptical incision. Tunice emptied and pared off; EL 
stitched as usual ; lateral flaps brought over, them. Ope b 
tion performed antiseptically. Wound remained d l 
repair was in satisfactory progress when tetanus Sé de i 
thirteenth . day, and curied him off on twenty 10 
operation. (See Indian Medical Gazette, vol. XY 
page 202.) Ke 1 Anati 

exii. Native Christian male, æt. 40. Four years ee 


exiii. Mahomedan ‘male, æt. 27. Five yeu z E? E 
Immense hydrocele on left side, a small one V y | 
Operation as in casg ex. Wound putrefied an l| 
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slougly- Surrounding tissues axlematous and excoriated. Cmar. X. 
Suffered from pyrexia. Tetanus set in on ninth day, and VIUHOL 
carried him off on twelfth day after operation. Tumour Death, 
weighed 12 ozs. 

cxiv. Hindu male, æt. 40. Two years’ duration. Hzema~ Homatocele. 


tocele on right side and hydrocele on left. Operation as in 
case cxi. Wound putrefied, and some sloughing took place 
from the surface of the cords. On the separation of the 
sloughs healthy repair set in, and was completed in 61 days. 
Tumour weighed r4 ozs. 
exv. Mahomedan male, xt. 4o. Three years duration. Hydroccle. 
Immense hydrocele on right side, a small one on left. 
Health indifferent. Operation as in case cx. Right 
tunica contained a large quantity of jelly-like lymphy 
material. As much of the redundant tunica as possible: 
removed by scissors. Flaps brought over testes to within 
three-quarters of an inch. Wound remained aseptic and 
healed without suppuration. Discharged in 30 days., The 
mass which was removed weighed 1 lb 4 ozs. 
exvi. Hindu male, æt. 40. Three years’ duration. Large Abdominal 
hydrocele on right side, extending upwards along the cord, eu 
and entering the abdomen through the ring. Skin of penis 
and scrotum removed in the usual way. Unobiiterated 
processus of right side dissected off the cord, and sides of 
dilated ring of this side brought together by strong catgut . 
thread; testes stitched in pockets, and skin flaps brought 
over them. Right testicle became gangrenous, and was Castration. 
 Temoved two days after operation; wound putrefied and 
Septic suppuration ascended through ring into the right 
liac fossa.  Oounter-opening and drainage resorted to; 
discharge profuse and fetid. Diarrhea and pneumonia 
e in, and patient died of exhaustion 42 days after opera- Death. 
qm Tumour weighed 84 ozs. 
mr. Hindu, wt. 41. Eight years duration. History AUD of 
Ë hydrocele and fever. Operation as in case lvii. Six tunica. 
me fluid in left tunica, which was continuous with an 
Wo terated processus vaginalis; ro ozs. in right tunica. 
und remained aseptic and healed kindly. Penis had to 
© isolated on two or three occasions. Discharged in 
* 13 days, Weight of mass 18 lbs. 2 ozs. 
; exvill. Hindu, wt. 42. Eight years’ duration. History 
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Cuar, X. 


VI. HB. x. b. 
Hydrocele. 


` Tetanus. 
Death. 
Tirematocolc. 


Hydrocele 
and hemato- 
colo. 


Tetanus, 
Recovery. 


Heamatocele 
and hydrocole, 


Incision of 
hrematocole, 


Removal of 
Scrotum, , 


I22 CASES OF SCROTAL ELEPH ANTTASIS 


of hydrocele and periodical fever. Operation ag NI 
lvii. Double hydrocele of very large size, vl 
remained sweet. Symptoms of carbolic poisonine ES I 
a week after operation; dressings changed Dee 
Symptoms of tetanus appeared nine days after ser | 
which proved fatal in two days. Tumour Weighed 3, i | 

cxix. Hindu male, æt. 55. Tumour, involvine ki 
penis and serotum, of ten months' duration. History ¢ 
gonorrhea and mercury and occasional fever, Van | 
operation. Large hematocele on right side. The eod ¢ | 
this side swelled greatly after operation. This subile f 
very gradually by absorption. Recovered in 72 Ze H 
Tumour weighed 4 lbs. E 

cxx. Eurasian male, æt. 28. Hypertrophy of penis xi | 
scrotum of twelve years’ duration, commenced afte | 
attack of dengue fever. Suffered from fever ai iren: 
intervals. Hydrocele of right side, tapped ten days lé | 
admission. An abscess formed on the right side d ib 
scrotum, which was laid open. Penis decortieatel:m 
scrotum removed in the usual way.  kHrematocele of righ | 
side; slight attack of reactive fever. Wound më 


freely laid open and emptied. Much oozing from Tut 
This was S |. 


Counter = 
din the ce i 


^ 
: 
Í 
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which it contained. The redundant portion of it was  Cmar.X. 
excised. The remains of the thickened left tunica were, yi p z A 
also pared off, The testes were then stitched in perineal A 
pockets as usual. A considerable amount of blood was lost. 

The operation was followed by high fever, which did not 

subside. The wound became sloughy and the neighbouring 

skin gangrenous. The gangrene spread, patient became Gangrene. 

low and delirious, and died of prostration six days after the Death. 

last operation. The tumour weighed 133 ozs. 


Serres (f). COMPLICATED WITH HERNIA. 
Cases, 8 ; deaths, 4. 


esst, Hindu, æt. 40. Eight years duration. History of Syphilis. 
syphilis. Oblique reducible inguinal hernia: on right side. Hernia. 
Operation as in case xxxiii. Wood's operation performed Wood's 
after removal of tumour; wire removed in ten days. oporadon: 
Largo hydrocele on left side.. Wound granulated and cica- 
trised slowly. Hernia recurred. Discharged in 89 days Recurrence of 
with a truss. Weighed 1 Ib. 15 ozs. n beris: 
exxiii. Mahomedan male, wt. 30. Twelve years’ duration. Hernia. 
Right oblique inguinal hernia of five years’ duration ; double 
Ce ; spleen mach enlarged, liver slightly so; in the Hydrocele. 
habit of consuming r2 grs. of opium daily. Tumour re- 
moved antiseptically and bloodlessly. Flaps taken from Double 
thigh. Sac of hernia dissected out, ligatured at neck, and Sei 
= off; stump reduced into canal, pillars and sides of canal 
Rat together by iron wire. Suffered from shock and : 
E cd astido; symptoms of septicemia appeared on sixth Septicamia, 
E E Care putrid and sloughy. The unhealthy action 
nded, bedsores formed, and patient sank of exhaustion Death. 
trelve days after Hee No GE of peritonitis z 
(Vide Indian AK lical Gaz LN 
plate IL) edical Gazette, vol. xvi, 1881, p. 113, and 
pim Hindu male, æt. 45. Seven years’ duration. Hernia. 
ud Ser inguinal hernia (scrotal) of five years’ dura- 
abe ‘otal tumour removed as usual. Sac of hernia Double 
5 ted out. .Spermatic artery accidentally wounded, cas- PAP 
ee of right testicle performed in consequence. Sac Castration. 
sides 2 at neck and cut off; stump reduced. Pillars and 
De canal brought together with two double catgut 
S; some suppuration took place around the stump of 
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Cuar. X. 


VI. D. z. A 
Recovery. 


Hernia. 


Hydroccle. 


Double 
operation. 


Castration. 


Recovery, 


Hernia. 


Double 
operation, 


Pymmia. 


Death, 
Hernia, 


Double 
operation, 
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and scrotum, of twelve years’ duration: History ® 
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the cord, requiring the use of a drainage tube die. Í 
the wound pursued the usual aseptic course ; aul UE 
left hospital 67 days after the operation, with s! 
cicatrix. The right inguinal canal was blocked d NI 
ring obliterated, and there was no impulse nor tenders | 
to hernial descent. The tumour weighed 6 lbs, 4 075, (s | 
Indian Medical Gazette, vol. vii., 1882, P- 50.) 

exxy. Mahomedan, s. 45. Had irreducible right i | 
guinal hernia on admission ; had been down for five kan: 
was reduced in four hours after application of ice, ing | 
hydrocele on right side, smaller on left. Scrotum thicker! 
(elephantoid). Ablation of scrotum performed four Ae Í 
after. Skin of penis unaffected and not removed. Hyl | 
celes emptied and redundant tunice removed. Sacof hen | 
dissected out, ligatured at neck, and cut off. Pillars ‘x! 
sides of inguinal canal brought together by strong cates H 
ligature. Pockets made for testes in the usual way; tata d 
stitched together, and skin drawn over them by continuas | 
suture, The right testis and cord exhibited signs of st |. 
gulation, and were removed next day. The wound gp. 
and suppurated, Burrowing of matter took place alongtl 
track of both cords, requiring free counter-opening al | 
drainage. Considerable constitutional disturbance ati || 


Sloughs Separated, and wound was granulating wh 

purative parotitis supervened, with fever of typhor 

Patient sank 24 days after operation. : 
cxxvil. Hindu male, wt. 60, ‘Tumour, invol 


fever and hydrocele, Subject to right ingu T de 
Usual operation performed. Oblique incision HA ft 
right cord. Sac of hernia dissected out and re? a || 
tying the neck ; pillars brought together by o aa | 
with rigor set in on the evening of the day of OP EC E 
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continued to increase daily. Sloughing cellulitis attacked Cuar. X. 
the wound and spread into the right abdominal wall, re- Vr p x.. 
quiring free incision. Prostration ensued, and he died of Cellulitis. 
septicemia seven days after operation. No sign of perito- Septiciemia, 
nitis on post-mortem examination Wound gangrenous ; Death. 
the gangrene had extended along both cords. Large 
fbrinous clots in right cavities, smaller in left, Tumour 
weighed 3 Ibs. 6 ozs. : 
exxviii. Hindu male, æt. 33. Scrotal tumour of three Hernia. 
years’, and right oblique inguinal hernia of four years 
duration. The hernia got strangulated three years ago, and 
an operation was performed by Dr. Partridge for its radical Wood's 
cure (probably Wood’s). It descended a month after he left operation. 
hospital A truss does not prevent descent. History of Recurrence. 
periodical fever. Scrotum removed by elliptical incisions Double 
meeting at the root of the penis and perineum, and sac snam 
dissected out; cord spread out over its posterior surface. 
After ligaturing the neck of the sac and amputating its 
body, the loop slipped, and several coils of small intestines 
protruded. "These were xeturned, the edges of the peritoneal 
' opening were caught by artery forceps, and the neck of the 
sac thus secured was transfixed, and securely ligatured a 
second time, The pillars were brought together with cat- 
gut. The right testis was now examined with care, and as 
the cord was very long and scattered, and no pulsation was š 
felt in the spermatic artery, castration was resorted to. Castration. 
q The remaining testis was then stitched as usual in the 
Ç pocket which had been prepared for it. The whole pro- 
ceeding was conducted under strict antiseptic precautions. 
Patient was very restless after the operation, and the abdo- 
Men became tympanitic ; this subsided on the third day 
alter a purgative. The wound remained sweet, and was 
undergoing satisfactory repair, when, on the seventh day of 
Opération, tetanus set in and proved fatal in eighteen Tetanus. 
SN The tumour weighed 6lbs. 14 ozs. A post-mortem Death. 
i *amination was not permitted. a 
: AGE Hindu male, æt. 38. Sustained an injury of the Hernia. 
Ec "m in boyhood, and since then has had an oblique. 
E ernia of the right side and considerable enlargement of the 
x š = ona their coverings. Has suffered much from fever 
«on. One and a half years ago the right scrotum 
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Omar. X. 


VI. B. r. c 
Heaomatocele. 


Double 
operation. 


Recovery. 
Spleen. 
Erysipelas. 


Death. 
Syphilis. 


Erysipelas, 
Death. 


Bubo. 


Spleen, 


Syphilis. 
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burst, and has been discharging dark offensive Matter e, | 
since. Scrotum removed in the usual way. ST | 
decorticated. Hzmatocele on right side laid open, t Si 
pared and scraped down. Incision made over SE m 
sac dissected out, tied, and amputated. Suffered fr. |. 
strong fever for a week. Wound became slough tU | 
sloughs separated and healthy granulations formed, A | 
sconded in 55 days with the wound quite superficial al 
nearly healed; no descent of hernia. -Tumour welche] | 
2 lbs. 4 ozs. The case is detailed at greater length ini; | 
Indian Medical Gazette for December 1883. | 
c. Elephantiasis of the Labia.—i. Hindu fémil z. | 
24. One year’s duration. Very delicate; enlarged splen, 
Tumour removed almost bloodlessly. Wounds were cicatriz | 
ing when she got an attack of erysipelas succeeded ly | 
peritonitis. Died in 21 days. > j 
ii. Hindu female, æt. 30, prostitute. Commenced a yar | 
ago; history of syphilis. Labia majora and minora mwi 
hypertrophied. Polypoid masses springing from frontes | 
back wall of vagina ; urethra pushed back and enormous ! 
dilated. (Had evidently copulated through urethra) 4l | 
the masses removed. Was making a good recovery wha H 
she got a severe attack of erysipelas ;, was recovering fna 
this when a relapse took place. Died of meningits ft 
days after the operation. Ki 
iH. Hindu female, st. 30. Twelve years durat 
History of ulcers on labia and suppurating buboes ; salivatél d 
thrice. General health indifferent; spleen SE, 
Both labia enormously hypertrophied, forming lag I 
pendulous tumours. A third existed between "at 
corresponding to the position of the clitoris r | 
these removed simultaneously. Bleeding prevent it 
preliminary ligature of pedicle with whipcort inel 
with boracic ointment spread on gauze: catheter "ek 
Healed slowly by granulation. Result satisfactory” | 
charged 96 days after operation. Weighed 7 Ibs. rol : 
iv. Hindu female, æt. 30, "Two years duration ^. i | 
syphilis, for which she was salivated. Preputiu™® 
formed a large pendulous mass about the size of pm 
Both labia majora and minora hypertrophied. ing 
hypertrophied tissue was removed, the clitoris =a 
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pehind, and the wound dressed with boracic ointment, anda Cmar. X. 
catheter retained permanently in the bladder. Repair took vr y ra, 
place in 59 days. The parts removed weighed § ozs. 

v. Mahomedan, æt. 30. One year’s duration. History of Syphilis. 
syphilis. All the external parts involved; stricture of 
rectum and recto-vaginal fistula; condylomatous masses in Fistula. 
the vestibule. Disease removed partly by knife and 
partly by écraseur: tumour weighed 154 ozs. The wound 
became putrid, and unhealthy action set in. Symptoms 

of carbolic poisoning were observed, and the dressing 
promptly exchanged for boracic. Patient died of pneumonia Death. 
seven days after operation. 

vi. Hindu, wt. 26. "Three years’ duration. Of syphilitic Syphilis. 
origin; involved all the external organs. Removed by 
incision after the base of the tumour had been tightly 
ligatured with whipcord passed through it by means-of a 
hernia needle; mass weighed 3 lbs. 4 ozs. Wound healed 
by granulation in 140 days. 

vii. Hindu, œt. 24. Four. years’ duration. History of Bubo. 
suppurating buboes. Both labia majora affected. Tumours 
excised after the base of them had been tied tightly with 
whipcord to prevent loss of blood. Weighed 6 lbs. 4 ozs. 
Wound healed by granulation in 106 days. 


vii. Mahomedan female, æt. 28. Tumour, implicating Vencreal sores 


both labia majora, of two years’ duration. History of Din 
venereal sores and suppurating bubo. Base of tumour 


- transfixed by a needle and tied tightly with stout silk; 


Mass dissected off, Slight reactive fever. Wound healed 
by granulation in 4o days. Tumour weighed 3 lbs. 4d OZS. 


ix. Hindu female, æt. 24. Hypertrophy of both labia Venereal sores. 


minora, of four years’ duration, following “venereal sores. 
of nymphe secured by Smith's clamp; tumours 

removed and stump cauterized with a red-hot iron. 
vered in nineteen days. 


Comment —It is not in accordance with the plan 
and object of this work to enter into lengthened 
discussions fegarding the pathology of the various 
tw and diseased conditions which have been 
WE y surgical operation A large mass of very 

sting information on the subject of elephantinsis 
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femoral for 
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will be found in a valuable report “On Cer: 
Endemic Skin and other Diseases of India and 

Climates gen erally,” compiled by Drs. Tilbury nl 
and T. Farquhar, and published in 1876 unde d | 
sanction of the Secretary of State for India in Cou 
There are certain points, however, illustrated by ths | 
present series of cases to which I shall briefly allude E 

I. The number of the cases.is remarkable—r4o i ! 
all, or nearly 18 per cent. of the whole. The disas | 
is confined to the littoral districts of India, and we 
few cases of elephantiasis are met with in the catt | 
and northern parts of Hindustan. This fact is bon: | 
out by the figures recorded in Appendix A. 

2. Although the cases almost exclusively conem 
elephantiasis of the genital organs, it is not the as 
that these are the most frequent site of the dee 
On the contrary, statistics collected by Day, Waring || 
Richards, Moodeen Sheriff, and others, render it eat | 
that the lower extremities, one or both, are by far me í 
frequently affected than other parts of the body. f. 
Elephantiasis of the extremities „does not, Jo | 
incapacitate for labour, and no efficient cure shot“ 
amputation has as yet been devised for this form f 
Elephantiasis of the genital organs, on the other lad | 
in most cases causes sexual incapacity, and is remed : 
able by operation. Hence the great excess of 9f ) 
cants for relief for this variety of the disease. TM j 
not attempted to cure elephantiasis of the erf i 
by operation. Ligature of the femoral artery o E 3 
resorted to by Fayrer, following Carnochan % ai 
York and Butcher of Dublin, but the rest ts i P : 
not encouraging, The bulk of the affected lim E Ai 
greatly reduced by recumbency and elastic E ah 
by the Occasional application of a blister, an NE 
of iodine or iodide of lead ointment. sl 

3. The serotal affection is very rarely -poti | 
with elephantiasis elsewhere. This point P GI 


our 0 
by Waring, Fayrer, and Richards. In only f" 


4 
B 
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the 140 cases of the present series did the disease Cuar. X. 
affect other parts. ONG 

4. The disease appears to affect the genital organs Female genitals 
of men much more frequently than of women. The APAE 
paucity of cases of ‘labial elephantiasis may perhaps Tan male. 
be due in part to a disinclination to resort to hospital 
for a disease of this kind, and to the more restricted 
accommodation for females afforded in the hospital; 
but it is proved by statistics that elephantiasis is. less 
common among women than men, and that elephan- 
tiasis of the genital organs is proportionately less 
frequent among females than males. 

5. Although the great majority of cases suffer from Enlargement 
fever of a periodic type, the spleen is not found to be Cf Spleen net 
enlarged in many of these cases. Enlargement was 
only detected in 7 out of the 140. This was probably 
due to true malarious fever, and the proportion is pro- 
bably not larger than among natives of Bengal gene- 
tally. Without entering into reasons, it appears certain 
that the fever of elephantiasis is distinct in cause and 
type from ague and jts congeners. A moderate degree 
of splenic enlargement, if not of recent origin or 
associated with existing fever, is not found to-be a bar 
to the performance of the operation of removal of 
Scrotal elephantiasis. d 

' .. 6. OF the two forms of scrotal elephantiasis which Lymph 
have been differentiated—namely, the ordinary more or 
less solid tumour and the “ lymph scrotum ”—the 
former is by far the most common. Only 4 cases of 
ymph scrotum were met with among the 129 scrotal 
tumours above recorded. In 14 other cases dilated 
lymphatics Were observed, but the main mass of the 
umour was solid. In true lymph scrotum the tissue 
75 Soft, compressible, and spongy. It is only the 
er case that appears to be associated with filariæ. Filmi». 
ave repeatedly searched for them in the common 
ane? and have never succeeded in discovering them 
êr in the blood or in fluids drawn from the 
K 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


130 SYPHILIS AND ELEPHANTIASIS, 


cmar. X. tumour. The relation of filarize to elephantiasis y, | 
— till to be worked out thoroughly. k | 
Relations bo- 7. Syphilis is frequently mentioned in these ma 
twoen syphilis This term includes all the varieties of venereal som | | 
and elephan- history of syphilis was elicited in 20 out of these 14 | 
cases. Dr. Allan Webb, a distinguished member | 
the Indian medical service, used to distinguish 4 | 
syphilitic as distinguished from the common variety ¢ | 
elephantiasis. Large growths of a condylomatous mi 
warty nature are often seen on the genitals of bj | 
males and females in India, and this I suspect is wha | 
Dr. Webb described as syphilitic elephantiasis Tk | 
part which syphilis plays in the production of the | 
scrotal growths is twofold. Local irritation da) 
kind often initiates them, and the irritation of 1| 
chancre or chancroid is no doubt often the starting | 
point of a scrotal elephantiasis. A more eficient 
factor is, I suspect, the irritation of the inguinal shank | 
which venereal sores excite. The lymphatics gi 
prominently if not principally implicated in tS} 
‘morbid process, and a hyperplasia or inflammation‘ 
suppurative breaking-down of the lymphatic glands | 
the groin must lead to obstruction and perhaps E | 
flammation of the lymph channels beyond, and = 
appears to be an early and essential feature in ales, 
of elephantiasis. d 
Zeene d , 8. The frequency with which disease of the H al 
tunica vagin- vaginalis is associated with scrotal det A 
ae Goes very remarkable. Hydrocele or hematocele was ul 
in 79 of these 140 cases, and in many instan. | 
disease of the tunica preceded the appearin™ i IH 
elephantiasis, while in many it constituted ail 1 
formidable complication. ^ Considering the gy 
relation which exists between serous men! m ist 
cavities and the lymphatic system, it 18 SE inp | 
if this process is a chronic lymphangttis,, eu 
tion of the tunica vaginalis should consti 

and prominent symptom of the malady. 


zu 
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9. It will be observed that an attempt was made  Cmar.X 
jn these cases to conduct the operation in accordance Antisoptics tn 
with antiseptic principles and methods. Looking to removal of 
the great size of the wound, the proximity of the Kee 
urethral and anal orifices, and the flexures of the 
thighs, the difficulty of maintaining these wounds in 
an aseptic state must obviously be very great, and it 
is not to be wondered at that frequently failures re- 
sulted. Better results were attained as experience 
grew, and plastic methods were resorted to, to reduce 
the size of the wound and accelerate the covering in 
of the testes. The operation which was finally adopted 
is described in the following extract from a clinical 
lecture which I delivered on the subject, in which the 
various steps are detailed at length, and the process of 
repair is fully described. 

“Tn the first place, accumulated experience in this eue SEM 
hospital has established the necessity of removing necessary. 
every particle of the hypertrophied tissue, more 
particularly when situated on the perineal aspect of 
the tumour or on the penis: for it has been found 
that if any part of the elephantoid skin be left behind, 
it forms a nucleus for the reproduction of the tumour. 

This rule, curiously, does not apply to the pubis. I 

have left thickened skin behind in this region, and 

found that during recovery it has assumed a normal 

character. But while every scrap of the disease should 

be taken away, it is not necessary to remove tissues or Organs po = 

organs which have not become diseased, and it has removed. 
fen everywhere recognised as an essential element of 

the operation to save the organs of generation, which 

are very rarely so diseased as to require removal. 

“It has also been established as a condition of Precautions 
Success in this operation that as little blood should be of blood: 
E as possible. These tumours sometimes contain & 

E considerable .quantity of blood, and the vessels 
Pu M Ing and traversing them are large; and if pre- 
if ns be not taken to empty the tumour of its blood 
z K2 
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dition of parts. 


Limits of tho 
tumour should 
defined. 
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I32 EXAMINATION OF THE TUMOUR, 


beforehand, and restrain the flow of blood durine , | || 
after the operation, the shock of the operation Willies M 
tensified and the chances of recovery very much tel] I 

*In the earlier operations both in England "e | 
this country the hemorrhage was terrible. Patien | 
died on the operating table, or shortly after Temon] | 
into the ward; or surgeons sought by rapidity q |. 
operating to minimise loss, and in very large tumon | 
swept off the whole mass without searching for q | 
trying to preserve either penis or testes, and tied de | 
arteries as fast as they could. Thanks to Fame | 
we are now enabled to proceed more deliberately, anl | 
the bugbear of hemorrhage need no longer unn: | 
our hand.or obscure our judgment. 

“Tt is very necessary, before proceeding to operate 
to ascertain accurately the condition of the pis 
because the operation will be performed much mm 
intelligently if we have previously obtained an emt 
knowledge of the structures to be divided and expel. 

“No difficulty is experienced in finding out thee || 
tent of the tumour—how far it has involved the shit | 
and how far it has extended before and behini: I 
inspection and palpation suffice for this purpose We | 
should settle in our minds, before commencilg, 
lines of incision, and determine how much skin v $ 
are to remove with the hypertrophied mass. 7. | 
seen Professor Cutcliffe mark out the line d'W I 
by a series of silk stitches. This, however, Id» 

: š to le à 
consider necessary. As arule you will be able a 
a considerable amount of skin at the sides wise | 
tumour—skin which has been dragged off the at 
of the thigh, and which is felt by pinching É b 
the finger and thumb to be healthy. "e 
advances further towards the raphe and penne. 
in any other direction ; hence it is advisable t p in 
on that aspect of the mass. I have recently ai G. 
Glasgow Medical Journal an account LAO 


Turner of 138 cases of amputation of te 


‘dy | 


EXAMINATION THROUGH PREPUTIAL CANAL. 133 


for elephantiasis Arabum, and noticed that the first Cuar. X. 
step of the operation practised by him was to cut à perinenl fo 
semilunar flap from the perineal aspect of the tumour ; not desirable. 
other flaps being subsequently taken from the pubic and 
lateral aspects, Such a procedure here would inevitably 

be followed by a reproduction of the tumour; for we 
have found that when reproduction has taken place, 
it has invariably proceeded from a too scanty taking 
away of the skin at the back and sides of the tumour. 

* As regards the penis, it is easy enough to ascer- Examination 
tain its state when it has undergone hypertrophy ETE 
without retraction, but when the organ has been “amal. 
retracted into the mass of the tumour it is difficult 
to determine its position, &c., without introducing 
the finger into the elongated preputial canal. By 
doing this you are able to find out accurately the 
condition, of the glans penis and of the mucous 
membrane of the preputial cavity. You are also able 
to obtain important information as regards the con- 
dition of the cord and testes, more especially by 
bimanual examination, which will enable you to roll, 
between the finger inside and the hand outside, the 
cord, and ascertain. whether there be a hernia or 
hydrocele present. You will also be able by this 
means to fix the position of the testes, and by eliciting 
the Sensation of fluctuation discover the presence of 
fluid in the tunica vaginalis. f 

3 It is Very important to make certain whether a Importance of 
heuer or not; for it has happened repeatedly discovers 
vee discovery has been made during the perform- 

Zeg SE and the intestine has been 

Potens ; OY its return found impossible from adhesions. 

= head know when they have & rupture, but 

E. im es happens that a hernia has descended into 

E. ER RE through a dilated ring without the 
a Ee I do not consider the existence 

Size an absolute bar to operation, but it is 
Ty to know that it is there, to avoid the risk of 
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134 . ANZMIATING THE TUMOUR. 
cnar. Xx, which I have spoken, and in order deliberate}, 

p adopt measures suited to the circumstances, d | 
«T shall now presume that you have thorouo 
examined the tumour, that the patient is healthy, i | 
that there is no reason why the tumour should Es | 
; removed, and proceed to describe the operation in di | 
Emptyingthe The first step is to empty the tumour of gj | 
tumour o! Thig was done formerly by raising the tumour ml 
allowing it to drain by gravity; this was assisted ki 
the application of ice. This system was very impe. | 
fect, and it kept the patient on the table for an kor | 
or so before the operation, in a state of expectancy an) | 
alarm; we are now able by the use of indiamble 

bandages to anemiate the tumour in ten mme 
The application of the bandage should be commen 
at the fundus; and the tumour should be gradul | 
encircled by loops aud rings from the fundus to th 

neck. If the tumour be very large, some surge 
say that it is not safe to throw the whole of the blow! | 
which it contains into the circulation, but Ihn 
found no evil effects from emptying very large tumou | 
weighing 30, 40, 50, up to 96 lbs., as thoroughly 8 


Prevention of possible. Having emptied the tumour of its bl ^ 
hemorrhage = neck dÉ 


during opora- the next step is to apply something to the ne 
tion, to keep it empty and prevent bleeding during d 
Clamps. after operation. A clamp or a loop of cord, RI) 


through a ring, used to be employed for this St, l 
(vide Fayrer's * Clinical Surgery in Indis, p. 348) x. 
I observe that in Samoa an iron clamp, whose E. Bl 
brought together by a pair of strong screws, is E 
SS use. Professor Partridge, following Fonts Yu 
` E, S duced a system of belts, elastic cords; and tapes | 
are familiar with this arrangement, IT raf | 
published in the Indian Medical Gazette D al dl 
18 75. It is perfectly efficient when Ca ] pof 
justed. It is somewhat troublesome to ks Aen 
ever. The abdominal belt tends to imped? mou | 
the elastic cord encircling the neck 9 the Re 
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apt to obscure the dissection, and any sudden or 
violent motion of the patient tends to cause the skin 
edges to slip from its grasp, and free bleeding may thus 
arse. In the last two or three operations I have 
dispensed with this belt, and by using an indiarubber 
cord only, I have been able to compress the neck most 


efficiently. This has been done by placing the middle The node c 


ends. I take the right end and pass it round the left 
side of the neck of the tumour, crossing the pubis. 
Having encircled the neck on the left side, the loop 
crosses in front of. the anus to the right, lodges in the 
cleft of the nates, and is brought round a second time 
over the crest of the ilium, and again carried around 
the neck of the tumour, and above the crest of the 
iium; the same manceuvre i$ carried out on the 
opposite side with the other end of the cord, and the 
two ends are finally looped over the abdomen. 

* The neck of the tumour is thus clasped by four 
tight cords of indiarubber, crossing each other over 
the pubes and in front of the anus ; it is compressed by 
an elastic oval loop, which presses vertically as well as 
laterally, and has therefore less tendency to slip than a 
single ring or loop. The main pressure of the stretched 
cord is brought to bear on the crests of the iliac bones, 
and there is no pressure on'the abdomen except that 


` which results from the final loop. 


“ The diagrams which I exhibit indicate clearly the 
manner of applying the cord. (Figs. 1 and 2.) 
. “À second cord may be applied in the same way if 
the tümour is very large. The efficiency of the 
arrangement was severely tested by the 30-lbs. tumour 
Which I removed about a fortnight ago, and it is much 
Simpler and easier of application than the old plan of 
belt, loops, and tapes. 

"These preliminaries having been settled, we next 
Proceed to operate, The first thing we have to do is 

expose and isolate the genital organs; this is done 
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"of the cord over the lumbar region : this gives two clastic 


E 
cord. 


CHAP. X. 


Isolation of - 


the penis. 
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by making three vertical cuts in front—_one cen Ei 
the removal of the penis, and one on each si xd h I 
for the exhumation of the testes. (Fig 1, qj Of this | 

“The incision for exposing the penis js made, wal 
organ is embedded, with the assistance of a Jone the i 
strong director, which is passed into the preputial, w 
its point being made prominent near the pubes, m 
care to place the director in the preputial canal and re | 
in the urethra, or else, as happened once in this theatre 
the penis may be bisected. If you take the Precaution 
of feeling the point of the director under the puli: 


Era. r. | 
: : i Í 
skin, and take the additional precaution of introduci l 


* Use a Strong knife to slit the canal, perto 


roof and cutting out, and if this incision bn 
suffice, supplement it with additional incision” eh 
without. The penis is provided with & `. dei 
areolar covering, which separates the skin ot | 
fibrous capsule of the organ. This is necessary i 


you cannot commi ist : uiii | 
mmit a mistake. rating. l 


ISOLATION OF THE PENIS. 137 


to admit of the free locomotion which the skin under- Cmar. X. 

oes. Itis not advisable to remove this tissue, in which 
a number of blood-vessels ramify, and the disease, as a 
matter of fact, never implicates it. 

« Having reached the loose areolar tunic of the penis, 
it is very easy to separate or peel off the hypértrophied 
skin; this is done by meaus of the finger and a few 
light touches of the scalpel. 

“J advise you to remove the whole of the preputial The whole. 
skin and mucous membrane close up to the corona glan- be removed. 
dis, however healthy it may. appear to be; if not, as I 


x Hate RE d 


FIG. 2. 
have repeatedly observed, what you leave behind becomes 
rst cedematous and then elephantoid. This is easily 
accomplished by a circular sweep in the sulcus, the 
glans being depressed by the thumb and the preputial 
Mucous membrane put on the stretch by an assistant. 
fany adhesions, ulcers, or other complications exist, the 
circular sweep may be made wide of the glans, and the 
b en trimming left for a later stage. The penis having 
een thoroughly decorticated, it is raised out of the 
our and held over the pubis. 
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138 ENUOLEATION OF THE TESTES 


“We will suppose that you have some idea of 
position of the testes. If you finda depressed gie E 
on the fundus of the tumour, you may anticipate de Í 
the testis is adherent to the cortex of the tumou 
This may result from abscess, moxa, or issue. Cut 
boldly through the cortex of the tumour over the 
position of the cord and testes, from the neck to the | 
fundus. The only risk to be met with now is the | 
risk of cutting into a large hydrocele, and thereby 
deluging yourself or your assistants. No other ham is | 
done. If you have previously identified a hydrocele, o |. 
find one in process of dissection, don’t open it until alter f 
you have dissected it out. It is easier to dig it ot | 
whole, and it can then be punctured and its contens | 
allowed to escape into a convenient vessel. 


Anucleation of “The testes and cord general] y lie in a gelatinous mass, 


the testes. 


which is cedematous areolar tissue, An assistant san, E 
rates the divided cortex, and a few longitudinal incisions 
in this gelatinous material generally expose these 
organs; sometimes the testes are situated far back, aud || 
We experience a difficulty in finding them, more especially | 
if there is no hydrocele or heematocele ; under thee | 
circumstances, it is best to cut down on the cord and | 
follow it down to the testis. If adhesions exist betweal | 
the testis and cortex of the tumour, they should be | 
divided by the knife, the incision being made wide 


the organ. The testicle and cord can then be easily | 1 
stripped up to the superficial inguinal ring; and 8 jf 


they are removed they are held over the pubes T | 
an assistant, First one (generally the left) and the - 
the other is thus dealt with. Tt is not necessary to st? 
off any of their proper tunics. The dissection eX 
the intercolumnar fascia which is retained. testes E 
“Having in this manner dug out the penis ani | 
—and this can be done with great rapidity—the a | 
of the tumour may now be removed; the o, E 
generation are held out of the way, and the een | 
tical incisions connected by transverse cuts. 
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« These transverse cuts are made just beyond the pu- cmar. X. 
bie limit of the tumour and the exact and proper line of Amputation 
incision is generally indicated by where the dense fatless the mass. 
structure of the tumour ends and the abundant fat of 
the mons veneris commences, This is seen in the central 
section. If no such line of demarcation is visible, the 
division should be made over the lower border of the 
body of the os pubis. The penis and cords may at 
this stage be still further isolated, and nothing left 
for the final sweep but the lateral and posterior attach- 
ments of the mass covering its perineal pedicle. The 
entire mass is finally removed by drawing it forcibly to 
one side and then to the other, and making a bold cir- 
cular sweep in the healthy skin beyond the limit 
of the elephantiasis from where the transverse cuts 
previously described end to the raphe behind. It is 
advisable by a few touches of the knife to peel the 
tumour off the perineal cellular tissue, as by this means 
the vessels are left longer and the bleeding thereby 
oe controlled, The tumour is finally removed by a 
ast sweep from above downwards. ` 

“Having done this, no time should be lost in looking Search for 
for the bleeding vessels. If the cord is acting efficiently ms 
there will be little or no bleeding, and all visible orifices 
Should be secured before it is loosened. The largest 
vessels are found in three positions :—Jüs, issuing 
from the perineal stump beneath the root of the penis. 
oe are the enlarged superficial perineal branches of 
Se pudie, and enter the tumour from within ; 

3 ES tumours they may be as large as the radial 

E E o They are the most important vessels. Second, 

E a Corner of the anterior part of the wound 

Ong its lateral margins, the trunk and branches 

e inferior external pudic are found. Third, 

tween the peni SE in of the wound 
the termi penis and the pubic margin of 

nal branches of the internal pudic are seen, 

the sss &re sometimes one or two large vessels on 

"m of the penis, also terminal branches. Vessels 


- 
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I40 DELIGATION OF ARTERIES. 


Cmar. X. of considerable size are sometimes found Cor: B 
alongside the cords. Another artery of inp 3 | 
the artery of the frenum, which sometimes gives Ge WÉI 
by bleeding. Ec 

* Having secured as many of the vessels as yo I 
see, you may gradually relax the cord by AU j 

You will probably find some arteries Spring: the we: S 
rhage from them is not great, however, and if We 
jets start, pressure by sponge, finger, or forceps, sufies | 
to prevent any material loss. Every bleedine point | 

should be carefully secured. I have found carboliza 
catgut perfectly efficient for this purpose ; sometimes | 
30 or 40 ligatures are required, and the loops are never 
Si seen again; they undergo absorption, The veses | 
Camins tho having been secured, the next step consists in trimming | 
the testes, At this stage of the operation you mayremore | 
any hypertrophied skin or tissue that may have been à 

left behind, more particularly on the perinæal aspect. ` 
Even if the testes are normal and the tunice healthy, | 
I am in the habit, following Professor Partridge’s 
practice, of laying the tunica open, and removing its 
anterior wall, thus preventing any subsequent accumu- 
Jation in it, and providing a means of stitching the 
testes together in the manner which I shall presently 

explain. 

of iagement ` "If hydrocele exists, the fluid should be evacuated anl 


) of hydrocele, x 
: the tunica pared off close to the testicles. When t? 
tunicæ have undergone fibroid or cartilaginous or 67 . 
careous ‘degeneration, you will find that the testes la’ — 


the body of the epididymi ted from UE 
epididymis has been separa TE 


x - 
DISCREPAT TTE I EE EE e <Ç E Ae MUR eda 


Some surgeons have removed everything by -— ` 
but I believe that it very rarely happens that the iur B 
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REMOVAL OF REDUNDANT TUNICA. I4I 


lect that the testes lie in the scrotum in an oblique Guar. x. 
osition, having a free and an attached edge, the free — 
edge anterior and inferior, and the attached edge pos- 

terior and superior. In the normal state of matters the Anatomy of ' 
tunica vaginalis entirely envelopes the testes, except pray aad 
superiorly and posteriorly, where it is reflected off the tunica, 
gurface of the organ. The tunica is on the outer aspect 
reflected off the testis on to the epididymis, and there 

is a pouch or depression thus caused. When the tunica 

is much thickened, this pouch is widened and deepened, 


Fic. 3. 


< that the testis is separated from the epididymis by a 
wi erable distance; you will also find the elements 
‘the cord flattened out superiorly, but this flattening 
Y takes place in the other tunics, and the tunica 
et can be removed without disturbing the cord. In 
ful mmg the testes under these circumstances be care: 
wa? cut the tunica only, or else you may divide the 
f Which. Some of its elements. If you identify the tunica, = 
' You can easily do in the cut which has laid it 
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open, you may peel it off very close to the testis as fy Í 
as the internal and inferior aspect of the Organ is 
cerned, and take the redundant material away if E 
be no blood-vessels ramifying on it; leave, Go 
slip of tunica and fascia for the attachment of x 
cremaster and for the purpose of carrying the stitches 
(Fig. 3, € b c.) 

“ You must be more careful in trimming the Superior 
and posterior border on which lies the epididymis, in 
order not to injure that body or the vas. 

“Tf you only remove tunica, you need be in no fer ; 
of endangering the nutrition of the testis, and however [| 
abundant and voluminous the fascize of the cord may 1 
be, they ultimately undergo infiltration and absorption | 

* The rule in operating is to remove diseased tunica 
freely, fascia sparingly, and leave a sufficient border at | 
both to hold the stitches. 

“Tf heematocele exists, which is by no mem | 
uncommon, it is dealt with in the same way—thè | 
contents of the tunica being cleared out, and the tuis E 
itself pared and trimmed. However ugly the pus |. 
may look in these cases, castration is seldom if et jf 
necessary, and the ultimate result is satisfactory. 3 

“Now turn your attention to the root of the pe | 
The penis has a great tendency to retraction in | 
subsequent process of granulation ; you should thee E 
fore isolate it well to start with. Detach it ca E 
from all its surroundings, with the exception ® it d 
suspensory ligament, which should be expose s | 
divided. There now remains only the stitching "i 
testes in position and covering them in Mes. | 
Formerly they were simply applied to the pe "E 
the perineum and allowed to contract adhe s E 
obtain a covering as best they might in the h E 
of lymph and blood which was effused a aL 
Flaps have been cut from the tumour, E pabit 
pubes, to cover the testes, I am 1 


gol | 
making pockets for their reception, and I have I 


PLAN OF DIGGING . POCKETS. 143 

them to be more efficient and convenient than covering ` Ges, X. 
them with flaps. I used formerly to cut flaps from — 
the thigh; in some cases they retained their vitality, 

and united to each other and to the surface of the 

testes, while in other cases they underwent suppuration 

and sloughing. 

“Qn the whole I have found the system of digging Mode of 

pockets to be better than that of transplanting flaps. digging 
x pockets. 

This is done by finding the deep layer of the super- 

ficial perineal fascia, and following this to the arch of 

the pubes. In Dr. Chiene’s “Lectures on Surgical 

Anatomy” he tells us (page 90) that if we cut through 

the skin and subcutaneous fascia over the position of 

the cord down to its surface, and introduce a finger 

and work it into the scrotum, we find a pocket. Tf 

by endeavouring to push the finger in different direc- 

tions we study the attachments of this pocket, we find 

that the finger is prevented from travelling externally 

by the attachment to the arch of the pubes and fascia 

lata and to the opposite side, by the septum in the 

middle, and backwards by the attachment to the lower 

border of the triangular ligament. 

"If you can deepen this pocket you simply restore 
the cavity in which the testis formerly lay, and you 
are nob likely to encounter any large vessels in doing 
80, because the fascia lies between two systems of 
vessels, the superficial and deep. 

‘By following this fascia you can construct your Covering in 
m by means of the finger and handle of the "^ estes 
E a After completing them there remains & mass 
: er tissue in the centre and a thick flap outside 
skin ch pocket, ready to form a lid for it, The more 
Š al have been able to leave at the sides, the more 
Kr qun you cover the testes afterwards. Having 
Position NE pockets, you next fasten the testes in 

Y a continuous catgut suture; you hold the 
Se of the testes with their collar of tunica in- 


te . 
BEUR 18. 3); you then pass & needle through the 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


144 MODE OF DRESSING THE WOUND 


Cmar. X. remains of the tunica vaginalis, which has bee 
Stitching tho for this purpose, through the central cellular 2 
testes. the perineum and through the collar of the o R 
testis; place three stitches in this way, and e a 
ends. Now place the testes in the pockets 1 | 
they will assume an easy and natural position = 
drag the fascia and skin over their anterior aspect 
a continuous suture, commencing from the posterior 
angle of the wound; do not bring the edges of the 
skin quite into apposition, for a large amount of 
material will be effused into the pockets, which midi | 
cause tension and lead to suppuration, and a means m. 
escape must be provided. The suture should b | 
carried to the root of the penis. The cords in som | 
cases are very voluminous, and may form promine | 
swellings almost embedding the penis; these masa | 
disappear in time by retraction and absorption. The 
operation should be conducted under strict antiseptic 
precautions, and the parts may now be finally edel 
dum with a I in 20 carbolic lotion. The wound is dresel 

`  antiseptically with boracic gauze and boracic lint, al |. 
layers of carbolic gauze covered with oiled paper ou | 
side of all. Adjust the bandages so as to compes | 
every edge of the dressings in order to prevent pur J 
faction, The discharge is profuse and the rk" ji 
contamination great, A daily change of dresumP # 
therefore necessary for the first week or ten GP | 
Thereafter the dressings may be changed every SCT A 
or third day. The results of the operation E Ë 
performed are, as you have had abundant oppo" J 
of observing — : E | 
EURO “First, that the testes, which have been placed p l 
natural and favourable position, readily en | 
bedded in the pockets which have been made = "m | 
« E. S deër f 
_ “Second, the redundant material exuded by pot 
DY wound escapes into the dressings, an a 
form a large tumour whose absorption. 18 slow. oft! d 
` “ Third, the flaps or lids adhere to the suro ` — 


SM 
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testes, and cover them in, and in most cases without 


suppuration. : 

«In three or four weeks an excellent new scrotum 
is formed. The delay in recovery from the operation 
is caused by the slow manner in which the penis is 
covered with cicatricial skin. The organ is kept care- 
fully isolated, and it is an organ which undergoes 
changes in position and bulk. These causes militate 
against rapid cicatrization. From the glans and root 


` a ring of epidermic growth gradually advances. After 


a lapse of three or four weeks more, these meet about 
half-way, and then the cure is complete; the patient 
has been relieved of a great burden and deformity, and 
has been restored to the exercise of what he is apt to 
consider one of the most important and agreeable 
functions of life.” 


Cap, X. 


The operation for extirpating labial tumours con- Removal of 


labial elephan- 


sists simply in thoroughly removing the morbid mass. fiw, 


In very large tumours of this kind.I have been in the 


habit of piercing and ligating their base with strong 


17 
'I 


Whipeord, for the purpose of preventing hemorrhage. 
Probably the use of Spencer Wells' forceps would more 
Conveniently serve the same purpose. My colleague, 
Dr. D. oo Raye, is in the habit of bringing the 
edges of the wound left by the removal of these 
tumours together: by stitches, and thus materially 
shortening the .period of repair. Boracic dressings 
Were used in these cases. Probably the use of iodo- 
atm in these as well as in scrotal operations, would 
ad in maintaining the aseptic. state. 


for 
Cas 


7 per cent, Fayrers mortality was 35 deaths in 

S Cases, or 18-2 per cent. The difference is not 

ie Steat, and this is all the more remarkable in 

p of the substantial improvement which has been 

to have taken place in the mortality following 
L 
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10. In discussing the mortality following operations Mortality 
elephantiasis, I shall deal only with the 129 scrotal removal of 


eS. Among these 129, 23 deaths took place, or Suh, 


Cnap. X. 
Mortality 
ater in 
complicated 
cases. 
» ° 
C REIN 
r3 EE 
e 
Causes of 
th. 
c 
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amputations. I have arranged these cases 


: in sey 
categories as follows :— eral 


. Class. Number, 


Uncomplicated cases ... xt 
Complieated with ulceration and 

d zer. o oe or IO 
Complicated with urinary fistula 3 
Complicated with varicocele .. 2 
Complicated with large hydrocele 

or hematocele .. E am I4 
Complicated with hernia ss $ 


Total ... 129 


Sixty-five per cent. of the deaths took place amon | 
the complicated cases, which constitute but 28 per cent |. 
of thé whole number. I have been unable for wat - 
of sufficient detail to distribute Fayrer’s cases inb 
similar classes, but from a perusal of them I gather that 
the proportion of those presenting serious complications | 
was smaller than in the present series. A com- 
parison of the causes of mortality is interesting. 


FaAxnEn's CASES. AUTHOR'S CASES 
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Causes. Teed 
Per- 

e 

Number. centage. 


Shock 
Tetanus o 

Gangrene ` ceo SES 
Septic diseases—erysipelas, 


= ON 
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u 
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septicemia, &c... 2:8 
Exhaustion... SS 2 a 
Other causes 4 r5 


testimony to the great frequency with which 
lows operations involving interference with Ux 
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CHAPTER XI. 
NON-MALIGNANT TUMOURS, 
Cases, 65 ; Deaths, 11. 


VI. B. 2. Inflammatory Tumour of Mamma.— obstinate 
Mahomedan sweeper, æt. 22. Disease of six years’ duration. beers a Ee 
Resulted from an abscess. A sinus remained which obsti- mamma and | 
nately resisted all efforts to close it. The axillary glands of **illary glands. d 
the right sidd were enormously enlarged, one of them had : 
suppurated and burst, and given rise to a sinus in the axilla. 

Mamma indurated and hypertrophied. As the patient/s 

health was suffering from the prolonged discharge and 2 f 
continued irritation, it was thought best to remove the š 
whole mass. This was done antiseptically. A spiral wire Removal. i 
drainage tube was foand in the interior of the axillary sinus. d i 
The axillary glands were found to be undergoing caseation. Be 

he operation was a severe one ; patient lost a good deal of 

blood. She suffered from severe shock, from which she did De > 
not rally, and died 30 hours after the operation. i m. 

d «. Condyloma of Anus.—A Hindu female, æt. 25. Removal os 

9 tubercles were noticed a month ago. There was a his- reU 
tory of true syphilis and leucorrhea. There were also two scissors. 

Ssures. The growths were excised by a pair of scissors 


t 


q 


E 


under chloroform, and the sphincter divided for the fissures. — — — t 2 
ischarged cured after 36 days. UE 


1. Hindu male, æt. 8. History of hereditary syphilis; 

“Moved by scissors. Discharged well in 25 days: FO 
b. Condyloma of Labium.—Hindu female, æt 27. Labial cond SES 
=. Months’ duration, Right labium majus; both labia WE DT 

PER and part of clitoris removed by knife. Healed 3 Ko « 

"Dein by granulation ; result satisfactory. Left hospital in Er E 


ys after operation, 
^ Molluscum of Face.—Mahomedan male, ct. 27. 
L2 


^ 
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Excision of 
molluscum. 


Excision of 
half of lower 
jew. 


Ditto. 


Suspicious 
growth on 
face, 


Uleerated 
fibrous tumour 
of breast, 


E 
umour of mal 
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Eight years SE s. Ge me cutaneous ou 

inging from the left lower eyelid, removed by ai. 
Se zh ‘V-shaped piece of skin dissected off us BE 
support the lid. Healing took place under careful mana ` 
ment without eversion of lid. One month in hospita], " 

5.. @ Fibroma of Lower Jaw.—i. Hindu male, at. 2, 
Two and a half years’ duration. Left ramus and almost 
whole of body involved. Removed without difficulty; ing 
incisions made through middle of lower lip and angle of 
mouth. Body divided opposite right first bicuspid: suh. 
periosteal disarticulation of left ramus. Satisfactory re. 
covery. Discharged in 42 days. 

ii Hindu male, æt. 30. Tumour. of left side of ten 
years’ duration. Removed insufficiently seven years am, 


The portion left behind gradually increased to the size d — 

a large orange. Skin much thinned and ulcerated intwo Í 
places. Mass exposed by two semi-lunar incisions, including | 
thinned and ulcerated skin. Tumour removed by disarticu- — 


lation of lower jaw. Wound healed above and below by 
first intention; gaped in the centre; filled up by granuh- 
tions. Aperture gradually contracted. A second ope 


tion needed to obliterate it. Left hospital 75 days after || 


operation. > 

b. Fibroma of Faco.—Hindu male, æt. 4o. Had: 
small lump in front of his right ear from boyhood ; begu 
to increase rapidly after an attack of fever a year 090. 
Skin adherent and ulcerated in two or three spots, bis 
moveable. General health good. Removed by incisor 


Part of the parotid gland, which looked suspicious, == 4 


removed. Operation followed by facial paralysis. Yos 


healed by granulation in 74 days. Pen- 
c. Fibroma of Mamma.—Hindu female, æt. 20. skin 
dulous tumour of right breast ; extensive sloughing d 
had taken place on anterior aspect. No disease of " 
glands. Removed by elliptical incision. Wound he 
granulation. Discharged with sound cicatrix in 55 


Tumour found to be a fibroma. male 1 
geg E 
sS. 


d. Fibroma. of Wale Mammilla.— Europe 
æt. 41. Hard mass about the size of 9 walnut, Sie 
months’ growth. Gland removed along with MPP 
areola. Catgut drain inserted and edges brought 


| 


^ 


| 
] 
4 
| 
‘| 
| 
j 


f 
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FIBROUS TUMOURS. I49 
healed by first intention in thirteen days. The tumour on Cmar. XI. 
examination was found to be a simple mass of fibrous VLB G 
tissue. proe 
e. Fibroma of Back.— Hindu male, et. 45. Twenty-five Recurrent 
years’ duration. Size of 8 cocoanut, situated over lumbar tumour of 
spine. Rapid growth within three years; acutely painful 
latterly. Removed antiseptically by single incision ; deep 
attachments ligatured by catgut before division, Healed 
by first intention without suppuration ; no secondary fever. 
Discharged in 27 days. (See Case VI, A. 3. e., iii. p. 106.) 

f. Fibroma of Thigh.—Ten years’ duration. Situated Tumour over 
over the left Scarpa's triangle; freely moveable. Removed poscis 
by elliptical incision under antiseptic precautions. Wound 
healed by granulation in 47 days. 

6. Fibro-Cartilaginous Tumour of. Cheek.—Maho- Fibro- 
medan, wt. 32. Twelve years’ duration. Removed by iendroma. 
single incision. Recovered. Discharged in 60 days. (Dr. 

Palmer.) 

7. Fibro-Cystoma of Axilla.—Hindu male, æt. 23. Cysticaxillary 
Had a boil in the right axilla eight months ago, which tumour. 
burst and left an ulcer, which was neglected and healed 
slowly. It was succeeded by a swelling in the same region, d 
which has grown very rapidly during the last two months. 

Tumour cireumscribed and movenble. Extends from outer 
border of Scapula to one and a half inch above right nipple. 
Soft, elastic, doughy, and painful on pressing; exposed by Removal. 
single incision parallel to lower border of pectoralis major. 
Did not possess a capsule. Merged into surrounding areolar 
tissue; intimately connected with veins of axilla. Extir- 
' S by scissors and scalpel; wound closed antiseptically. 
Ma from shock for twelve hours. Had feeble reaction 
x Sach prostration. Diarrhea and vomiting set 
A e and he sank: exhausted, three days after operation. The Death. 
" q ur was examined by Professor McConnell, whose 
“cription of it is as follows :— à 
Set ih cya ne ae one 
of fibro-clasti ee eater ithe- 
ge, a Stic tissues, and lined by flat pavement epi 
E "o e loculi vary in size from that of a sparrows egg 
fluiq of a walnut. They contain glutinous-looking 
z Which under the microscope exhibits mucoid material 


P 
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with small round mucous corpuscles, epithelium, and o f 
blood-cells. In parts walls are thick and semi sch d. me 
incised presents a honey-combed or cavernous rid 
from commencing disruption and differentiation into ert 
expansions." à 

q. Lipoma of Cheek.—Hindu male, ret. 35. Left side 
Removed. Recovered. Discharged in 44 days, could nk 
close left eye: left with salivary fistula. (Dr. Palmer) 

b. Lipoma of Thigh.—Hindu male, æt. 12. Six year? 
duration. Upper part of left thigh anteriorly; weighed 
6 lbs. Removed by single incision antiseptically; was 
doing well when tetanus supervened on 11th day; died 
18 days after operation. 

9. &. Enehondroma of Nose.—Hindu male, æt. 32 
Eight months’ duration. Size of a large potato. Exciel | 
by straight incision, found to spring from cartilage of | 
septum, which was divided; wound gaped at lower put, T 
and secondary operation became necessary. Left hospital | 
in 43 days with a somewhat flattened nose. 1 

b. Cartilaginous Tumour of Left Sub-Mexilsy | 
Gland.—Hindu male, æt. 40. Swelling noticed thre I 
months ago. Sub-maxillary gland removed, its deep attaclr I 
ments being tied before division with catgut. Dissection 
deep and difficult. "Wound healed by first intention. Left 
hospital in 29 days. 

e. Cartilaginous Tumour of Neck.—i. Hindu mal 
æt. 38. One year's duration. Situated on right side dë 
neck deeply between parotid and sub-maxillary gas | 
bulging into fauces; about the size of an orange. Ex xd 
by incision in sub-maxillary triangle, and shelled out ia E 
the finger. Operation performed antiseptically and dm | 
age tube inserted. Wound healed in eight days. s Ë 
Rol in eleven days. (See Jndian Medical Ge st 
vol. xvii., 1882, p. 73. : E 

ii, Hindu sik n 20. Eight years duration. he 1 
left side of lower jaw; size of an orange; freely um ER 
Exposed by horizontal incision below border of Gm Jj 
removed with a piece of the lower jaw to which des ped 
sub-maxillary gland left, Wound supporated, A. 
by granulation. Left hospital in 22 days Wi 
cicatrix. : 


L 
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ji, Hindu male, æt. 36. Ten years’ duration. An Cram XI 
enormous tumour, weighing 14 lbs. after removal, hang- yy, Bee 
ing from the right side of the neck. Removed by elliptical Large tumone 
incision. Vessels, which were very large and numerous, as of neck. 

far as possible tied before division. Sub-maxillary gland . 

and a few.lymphatic glands also removed. Wound left 

.open and dressed with Doracie ointment. Suffered from 

shock, which passed off, and was succeeded by mild reaction. 

Wound was undergoing satisfactory repair by granulation 

until the tenth day, when secondary hemorrhage took place Secondary 

from the facial artery, which had been divided close to its aemorrhage, 

origin. This vessel was secured by ligature, but the bleed- 

ing recurred on the eleventh day and carried him off. (See Death. 

Indian Medical Gazette, vol. xvi., 1881, p. 250.) 

Ic. Osteoma of Lower Jaw.—Hindu male, et. 4o. Removal of 

Growth of eleven years’ duration. Involved left half of pan lowen 

lower jaw; as large as a fist; jaw divided at symphysis and % 

across upper part of ramus. Sub-maxillary gland, which was > 

infiltrated, also removed. Skin divided over lower margin 

of jaw; lower lip left intact. Wound inflamed. Septic 

fever and: secondary hemorrhage occurred in third week. 

Suppurative periostitis of right half of lower jaw; parotitis Death by. 

and pleurisy supervened, and death took place from septi- SE 

cemia 21 days after the operation. ; š 

11. Exostosis of Femur.—Hindu male, æt. 25. Growth Esostosis of 
i : - ; lower end of 
situated on inner side of lower end of left femur; of fifteen fomur. 
years’ duration ; originally started by a blow from a hammer; 
. about the size of a large orange, and pedunculated. Removed 
antiseptically by chisel and hammer. An abscess formed 
beneath the extensor muscles, which had to be opened. Both 
E and abscess remained aseptic. Discharged well in 
ys. z 


E Osteo-Cystoma of Lower Jaw.—3i Hindu, female, alt of lowe S 
* 5- Tumour of right side of lower jaw, of two years’ jaw. 
mation, Jaw divided at symphysis and below coronoid 
Meet; mucous membrane stitched with catgut, and edges 
ati skin wound brought together by iron wire and horse-hair 
[RE Drained by caoutchouc tube. Wound healed by 
em tention ; very. slight constitutional disturbance. Left : 
E pul 20 days after operation. 3 Pu 
Hindu male, zt. 32. ‘Tumour of two years duration; SE 


D 
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VI. B. 13. 
Removal of 
- half of lower 
jaw. 


Lymphatic 
iumours of 
neck, 


Death by 
chloroform 
asphyxia. 


ear or 
large a3 
glands, xi 


. dimensions. All the glands in the axillary space rem 


Ditto. 


maggots, and surrounded by indurated tissue move e ; 

Axi 7 1 y indurate ave E 

Ee pad E cheat wall. : Mass dissected out. Axillary artery aa ad E 

ligatured, implicated in indurated mass. They were divi MT l| 
` : WO! 


. became asphyxiated, and had spasm of the glottis. Tracheo- 


secured by proximal and distal catgut ligatures; 
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as large as a fostal head ; situated on left side. Jaw 

from symphysis to coronoid process; mucous aan 
stitched with catgut; drainage tube introdu uc 
partly by firs& intention; wound inflamed, f Se 
cellulitis occurred in its neighbourhood. Patient tin 
insane, and remained so for about a week. Left hospital 
good health, mental and bodily, in 42 days, with mes 
soundly repaired. 

13. o Lymphadenoma of Neck.—Hindu male tet, 26 
Large multiple lymphatic tumours on right side of a 
observed nine months ago; recent increase rapid ; causing 
much pain by pressure, and considerable difficulty in 
breathing and swallowing. Straight incision made in front 
of the sterno-mastoid and thirteen glandular mass 
enucleated. Stopped breathing in the course of the opem- 
tion. Breathing re-established by artificial respiration, and 
operation completed. Did not recover consciousness, 


tomy, performed after forcible traction of the tongue by 
forceps, &c., failed to relieve the obstruction. Artifical 
respiration diligently carried out by direct method without | 
avail. On post-mortem examination heart found dilated l| 
and fatty. All the signs of death by asphyxia present. No | 
injury of pneumogastric or other important structure. 
Lungs congested. No blood in air-tubes. (See Indi 
Medical Gazette, vol. xviii., 1883, p. 199.) 

b. Lymphadenoma of Axilla.—i. Negro sailor, t 2$ 
Abscess on. left side of chest; two years ago; burst ; neces 
of the fifth rib detected ; sequestrum removed. 
glands began to enlarge six months ago, attained very WÉI 
antiseptically. Recovered. Discharged from hospital in 3 B 
days after operation, | 

ii. Hindu female, æt. so. Of 24 years’ growth. Das d 
rapid duri ber ` 

EI Curing last two years; lanced by a barber, 
became unhealthy and sloughy; admitted with ® SET ` 
excavation in floor of left axilla, full of putrid pus a | 
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to heal by granulation. The chasm gradually filled up in Gs XI. 


106 days, and contracted. Vitality of extremity not 
impaired. No pulse at the wrist. Little or no constitutional 
disturbance throughout. Boracic dressing used. ` 

¢ Glandular Tumour of Male Mammilla.—Hindu Tumour of 
male, «et. 22. About the size of an orange; of five years’ malo breast. 
duration ; knotty to feel; circumscribed. Removed anti- 
septically ; wound healed kindly. Left hospital in 27 days. 

14. a. Vascular Tumour of Right Eyebrow.—Hindu, Cavernous 
æt. 16. Right eyebrow; ten years’ duration. Excised. angioma. 
Recovered. Discharged in ten days. (Dr. Palmer.) 

b. Angioma of Ear.—Hindu male, æt. 24. Right pinna Angioma 
enormously swollen ; began to swell five years ago. Part SES 
livid, hot, pulsating. A curved needle was passed beneath tion. 
the posterior auricular and the branches of the temporal 
and occipital arteries, supplying the ear, and double catgut 
threads tied tightly over rolls of boracie gauze. The pulsa- 
tion stopped at once, the pinna got gradually smaller, 
cooler, and firmer. The ligatures came away in about a 
fortnight, the part of the threads in contact with the tissues 
having been .almost or entirely absorbed. Small linear 
ulcers remained, which soon healed. Left the hospital 
eighteen days after the operation, greatly relieved. 

c. Angioma (Venous) of Abdominal Wall.—Maho- Venous. 
medan male, æt. 3 5. Admitted with a small tumour over ps: 
the xyphoid cartilage, of five years’ duration, bleeding 
Profusely through a small orifice—dilated veins coursing up 
to it from below ; burst six days ago. It was laid open, and 
* cavity was found, out of which venous blood gushed 
Tel. Pressure below it restrained the flow, and a strong 
Catgut thread was passed deeply through the abdominal 
= On this aspect of the tumour, and tied over a roll of 
ate ae gauze. This caused the welling to cease. A gradu- 

Compress of lint soaked in tinct. fer. perchlorid. was 
: ae the tumour. He had a severe attack of fever the 
. AY. Abdomen became tympanitic ; right lung pneu 
Zeie Symptoms of EL T ensued and he Death. 
31 hours after operation, No post-mortem examination 
allowed 
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Conga Dréier Tumour of Thigh.—East Indian, æt. 13- Cavernous 


ital, size of a nut, Involved skin and fascia lata; 
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rtially excised; fundus ligatured; done ant: 1 
ua Discharged from hospital with won aa 
and without a trace of the tumour, in thirty days, S | 

15. Lymphangioma of Arm.— English child, 13 month, | 
old. A soft swelling of six months’ growth on the inside of i 
right arm, above the elbow, implicated skin and subcuts, 
neous areolar tissue. Removed by elliptical incision, 
Tumour cavernous, cells filled with clear fluid, Wound 
healed by first intention in ten days. : 

16. a. Sebaceous Cyst of Scalp.—i. Hindu male, o | 
19. Congenital, situated over anterior fontanel ; size ofan | 
orange. Opened antiseptically; emptied. Lining wl | 
scraped and drainage tube inserted. Collapsed and bel | 
Discharged in 32 days with some induration remaining in | 
site of tumour. 

ii. Hindu male, æt. 3o. Congenital large dermoid cys 
situated above upper left eyelid. Exposed by straight 
incision parallel to the eyebrow, and removed whole; found 
adherent to periosteum ; healed by granulation. Remained 
22 days in hospital. 

b. Dermoid Cyst of Cheek.—Eurasian male, æt. 20. 
growth of three years’ duration; size of pigeon’s egg. Ent fi 
cleated antiseptically ; catgut drain used. Healed by fs p 
intention. Discharged in eleven days. l| 

c. Cystic Tumour of Forehead.—Hindoo male, «t25 — 
Congenital dermoid cyst above right eyebrow; size $ i3 
small apple. Removed antiseptically by single DÉI: | 
Healed by first intention. Discharged in 22 days. í | 

d. Cystic Tumour of Neck.—Hindu male, gt. T 
Situated between hyoid bone and thyroid cartilage 
skin; two years growth. Removed antiseptically. 
covered in fourteen days. Linear cicatrix. 

€. Cyst of Back,—Sebaceous cyst behin Ca 
of two years’ growth ; about the size of a mango. pr Ë. 
antisoptically. Wound healed almost entirely 7 
intention. Discharged in nineteen days. of ite E 

J. Cyst of Foot.—Situated in front of left SS 
years duration, Removed antiseptically by 5” je B 
Remained siveet, and healed in 28 days. SE mk 

17. Venous Heematoma of Axilla.— BT ap 
æt. 45. Tumour noticed two months ago ; greW Y 


ft shouldets ` 
d le ol 
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Left axilla filled with a large, globular, very tense tumour 
hich venous blood flowed on puncture. Removed oe 


COQUE eee 


from W. : — 
antiseptically. Loop of catgut threads passed round axillary ae 18-20. * 
Ai F, 1 ry 


vessels before operation ; deep connections secured with! 
catgut ligature before division. Found to be an es sr 
outgrowth or aneurism of the axillary vein. Wound heal 
. . - S 
mostly by first intention. Left hospital with sound ae renova 
in 38 days. (Vide Indian Medical Gazette, vol. xv., 1880. 
p.305; and Lancet, vol. i. of 1881, p. 133.) 1 f 
IS. Bronchocele.—Mahomedan male, æt. 29. Eight Removal 
years duration, about the size of a child’s head. Removed ergo bron 
antiseptically ; straight incision in middle line of neck; base ` 
of tumour ligatured with catgut in several sections before 
division, Wound healed mostly by first intention. Lower 
part suppurated and healed by granulation. Left hospital 
in 62 days with a linear cicatrix. Further details are given 
in the Indian Medical Gazette, vol. xv., 1880, p. 250 
I9. a. Papilloma of Penis and Gem - 
medan male, æt. 28. Had ` ^ s: o ponis and- 
» ad a venereal sore on the penis $t 
T Ter ago. Warts began to grow on the prepuce me 
$ =: dn months back, and they gradually extended over 
E M scrotum, which were now thickly covered 
thickened "a warty masses, Skin of scrotum considerably é 
Ce : Hans concealed by a large bunchy mass of 
t cm een Operation performed as for scrotal 
n =: d covered with sound cicatrix in 58 days. 
warty ioma of Right Leg—Hindu male, æt. 55. A Warty tumour 
SC growth of two years’ duration, implicating the skin of of leg. 
attiseptica ws of right leg, lower third. It was removed 
grafted b y, and a number of fragments of skin were 
S A REM of a catgut thread on the exposed fascia. 
day, Geen attack of fever, with rigor, on the second 
atally five da y pneumonia of right lung, which ended Death by, 
B grafts E after the operation. The great majority of PET: 
re found to have retained their vitality and 
: š me embedded in lymph i 
f °. Š 
Sa B usons Polypus of Mouth.— Hindu male, Large polypus 
materia] ed with his mouth full of à mass of polypoid of mom 
the ane months’ growth, which was found to spring ; x 
tion ang de » palate ; mouth permanently open. Respira- e 
Blutition greatly impeded. A wire écraseur was 
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mesi d SCH male, æt. 29 years. History of piles for three months, anl | 
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passed over the fundus of the tumour, and tle = j 
pedicle easily severed. Relief was immediate, A subsea | 
tendency to grow was checked by the application of es | 
caustic. Left the hospital in 43 days. bar | 

b. Polypus (Rectum).—An East Indian boy, ei 4 i 
History of bleeding from the rectum for almost a b 
On examination polypoid growths were detected about m l| 
inch above the anus. Put under chloroform ; one as E | 
as an almond was brought down with polypus force | 
seized with a clamp, and cauterized. Another gave way is | 
it was being brought down. Not much bleeding. Dis | 
charged after seventeen days, cured. | 

21. Piles (Internal and External).—i. A Mahomedn | 


ulceration of the rectum after dysentery. There wasaloa . 
fissure-like condition. Put under chloroform; about for | 
piles excised (internal and external) The internal ma | 
clamped, excised, and eauterized. The sphincter ani dividel | 
for fissure. Absconded after a fortnight. | 
ii. A Hindu male, æt. 40. History of piles for at | 
eighteen years. There were masses of piles both inteml | 
and external. Was very ansemic on account of loss of blod | 
from them. Under chloroform they-were clamped, H 
and then cauterized. The sphincter was divided to pet p. 
subsequent contraction. The bleeding stopped; ge 
health improved. Discharged after 50 days with sight 
contraction of the anus. E | 
ii. Hindu female, æt. 25. External piles and E 1 
former cut off and latter divided. Discharged we |] 
eighteen days, z e Ë 
iv. Hindu male, æt. 40. Internal bleeding ar | 
clamped, cut off by scissors, and cauterized. Re?" J 
in twenty days, - m 
v. Armenian male, xt, 24. External piles and fe | 
former cut off and latter divided. Left hospit Bier! 
28 days. . pls E 
vi Eurasian male, æt. 22. Internal bleeding b. L: 
clamped, eut off by scissors, and cauterized. 
eleven days. . des YU B 
vil, Hindu male, æt. 2 3. Internal bleeding P yu E 
anemic; venous murmur in neck. Clamped, re 
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rs, and cauterized. Discharged in 30 days with wounds Cmar. XI. 
healed and general.health greatly improved. 

viii, English male, æt. 38. Internal and external piles ; 
former bled. Clamped, removed by scissors, and cauterized, 
Left hospital in nineteen days. 

ix. Mahomedan male, æt. 50. Internal piles of three Fatal case, 

rs’ duration; bleeding and prolapsus. Very anemic 
and feeble. Removed by clamp, scissors, and cautery ; very 
little blood lost. ‘Patient had constant involuntary loose 
motions, and died of exhaustion in three days. 

x. Hindu male, æt. 55. External piles of six years’ 
duration. Bled after stool. In a sloughy condition. Re- 
moved radially by clamp, scissors, and cautery; morphia 
suppository inserted. ‘Discharged in twenty days with a 
sound anus; no contraction or incontinence. 

xi. Mahomedan female, æt. 55. External piles of six 
months’ duration, associated with fissure. Piles removed 
with scissors, and fissure divided, Discharged in 32 days, 
quite cured. 

xii English male, æt. 39. External piles of nine years’ Retention of 
duration, encircling anus and bleeding after stool Be "He 
Moved in sections radially by clamp, scissors, and cautery ; 
suppository inserted. > Operation followed by retention. 

Slight bleeding on fourth day. Discharged in 26 days after 
a satisfactory recovery. 

: Case ix, died of exhaustion, due mainly to the 
disease. In the other three cases (x, xi, and xii), 
though the tumours were situated outside the anal 
opening, the hzemorrhoidal swelling extended iu ridges 
dud the gut, and the clamp was made to embrace 
ese prolongations, 


es Hindu male, æt. 30. One large pile, partly external 
Portly internal, removed by clamp, scissors, and cautery. 
ES ed satisfactorily in ten days. 
s European male, mt. 38. Anus surrounded by large 
te eae Sege and bled at stool, and bes ae 
š €chanically, Ten years’ duration. moved 1n 
M ms by EU clamp, end cautery. Satisfactory 
ult in 39 days, 


XV. European male, mt, 49. Five internal piles; re- Ligature. 


VI. B. 2r. 
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Fistula and 
piles. 


Preliminary 
' deligation. 


Remarkable 
cases. 
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moved by scissors after ligature of their base 
Good result in 34 days. CE 

xvi. Jew, et. 30. Internal piles of uncertain ades | 
painful defecation and prolapsus; no blee ding, tation; | 
tumours removed by clamp and cautery, Sg | 
nine days. Ku 

xvii, Hindu male, æt. 55. Internal piles of fiye d | 
standing; bled occasionally. Removed by clamp w | 
cautery. Good result in eleven days. | 

xvii. Hindu male, æt. 40. Complete fistula of dén | 
months’ and external piles of two years’ duration, Fi | 
divided and piles removed by scissors. Recovered and let | 
hospital in twelve days. 7 


with Cm | 


Comment—These notes give examples of alma | 
every variety of simple tumour. The natives of Inda | 
are very subject to morbid growths of all sorts, but it f 
they do not occasion much suffering, disfiguration, e | 
incapacity, they seldom resort to hospitals for ther | 
removal. When they do come, the tumours hare- 
often acquired a very large size. In the removal dk 
tumours of great bulk or vascularity, or situated m 
dangerous positions, I have found preliminary delige | 
tions of the arteries with catgut a safe and us 
measure. | 

The most noteworthy of these tumours até Cases, 


; : : ft 
in which a metal drainage tube had been m Í 


mistake in a mammary sinus, leading to great "2 
matory hypertrophy of the organs and of the aip " 
axillary glands; case 7, jfibro-cystoma of Se si | 
rare and curious growth; case 9. c. iil, ctia 
tumour of the neck, which had attained an Y kl 
Size; case II, an exostosis of the lower SC u e 

Jemur, removed successfully with antiseptic Dee se | 
case I3. b. ii, glandular tumour of axilla, SCC | 
both axillery artery and vein were accidentally mbi 

without interfering with the vitality of SEH 
case 13, venous hematoma of avila, 9n T "T. i 
example of a somewhat rare disease seet? E 
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py extirpation; case I4, a successful removal of a Cmar. XI. 
large bronchocele." — 
I once witnessed an interesting incident which remoml 
compares instructively with the experience furnished tied RI Cus 
by case 13. b. ii. I was assisting Brigade-Surgeon BERGE 
Cayley in removing a cancerous growth in the right ° 
groin—recurrent after a previous amputation of the : 
penis. The femoral vein gave way, and had to be 
ligatured above and below the spot where the disease 
had implicated its wall. In isolating the vein, a large 
branch of the femoral artery was divided so close to 
the main trunk that a ligature had to be placed above 
and below it. The operation was desisted from, and 
the limb swathed in flannel. The extremity retained 
its vitality, and the patient eventually died, some 
weeks afterwards, of the cancer. Probably in both 
cases the circulation through the main vessels had been 
impeded, and the collateral branches had undergone 
compensatory enlargement. 
lt is a matter of history that John Hunter, in his 
earlier operations for popliteal aneurism, tied both 
artery and vein without gangrene of the limb resulting. 
In the case to which I allude the deligation took place 
at the level of Poupart’s ligament, above the origin of 
the profunda and the place of entry of the internal 
Saphenous vein, 
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CHAPTER XII. 


REMOVAL OF FOREIGN BODIES, 


Cases, 7; Deaths, o. 


I. From THE Nasar Cavity. 


VII. r. i ii. Both cases were children, and the foem | 

bodies were easily removed by means of the scoop ei | 

of a director. . 

Targo eoa of ii. Hindu male, æt. 5. Had introduced a piece of ada | 
slain mosti or pith into the right nostril five months ago. Infamm. | 
: tion and swelling ensued, the nostril was plugged, and ther | 
was a constant discharge of pus and blood from it. Th 

mass had swelled and become firmly impacted. Je J 

removed partly by a director sweeping the cavity from 

above downwards, and partly by forceps. Some epistaxs [| 

ensued, but not of sufficient consequence to necessitate | 

plugging. The boy left hospital in a few days. 


2. From THE PHARYNX. | 
pia ona in i ii In one of these cases the foreign body kp ee 
"BTS. vertebra of a fish, the tranverse processes of which i | 
Pierced the aryteno-epiglottidean folds on each side. E 
caught with forceps by the spinous process, and remo 


3. From THE (ESOPHAGUS. 


ro 
inthe ae pu P e child, æt. 2 years. Two Seck n he bal 

pied to swallow a guava fruit w He bl 
partially masticated. It stuck in his gullet PT. 
vomited fragments of it, but was unable to swallow. ^", Í 
taken into the cesophagus was immediately 1€] d the | 


whalebone sponge probang, well oiled, was passe es GR 
foreign body dislodged, and pushed into the SE pé 
was now able to swallow and retain food and W^ 


hospital next day apparently quite well. 
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4. From THE URETIERA. i Cuar. XII. 


Hindu male, wf. 32. Had suffered from chancre sixteen VIL 4 

; rs ago. The ulcer was behind the corona glandis Silver catheter 

| ‘aferiorly, and left a cartilaginous induration, which caused (on inte He 

| at contraction of the urethra in this position. He sub. broken. 

uently contracted gonorrheea, which was followed by 

gleet and stricture in the membranous part of the urethra. 

Onthe day preceding his admission he had retention, for 
which a medical practitioner tried to pass a No. 4 catheter. 
"Tt was forced through the anterior structure with great 
difficulty, and a false passage was made into the erectile 
substance of the penis immediately behind the stricture. 

Filing to reach the bladder, the operator tried to withdraw 

- he instrument, and in doing so, broke it at the junction of 

| the shaft and curve. ; 

The latter remained behind, and could be felt on handling Removal after 

the penis. The stricture was divided by urethrotomy and ee 

the fragment removed by forceps; the posterior stricture 

was subsequently dilated by bougies; slight bleeding per- ` 

sisted for'24 hours and then ceased. Urine was passed in 

good stream, and the patient insisted on leaving hospital in 

threo days. 


Comment.—These cases represent but a fraction of 
the applicants for relief on account of lodgment of 
foreign bodies in the ear and nose. Cases of this kind 
seldom require subsequent detention in hospital. 
Seeds of plants are the foreign bodies most commonly 
found, and the ruttee, the seed of the Abrus precatorius, 
8 @ special favourite with children. Pins and fish- 
Jones occasionally get beyond reach, and if they stick 

; aT ae nx, the aid of the surgeon is E ME eaaa 

y case of special interest in this series 18 NO. 4 

Ñ Ed bears witness to the recklessness and violence 
mith which instruments are pushed into the urethra, 


and too often through it, by unskilful and bold practi- SC 


: n This matter will be again referred to under 


° head of perinzeal section. 
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VIII. r. 2. 


. Impacted 


wethral cal- water for eight days. Stone detected in urethra, impacted 


culus. 


- Fatal case. 


Removal by 
perinrmal 
section, 


_ Cases of lateral i. Hindu male, æt. 30. Symptoms of 13 year 


lithotomy, 


CHAPTER XIII. 


REMOVAL OF CALCULI. 


Cases, 30; Deaths, 4. 


Sie - I. URETHRAL, BY Forceps. 
Hindu male, æt. 36. Suffered from difficulty in making 


about 5 inches from the orifice ; removed by long forceps, 
Patient left hospital the same day. 


2, URETHRAL, BY INCISION. 


i. Symptoms of two days'duration. Two calculi extracted 
after incision into urethra. Catheter retained; cystitis 
Removed by friends after a month, in a sinking stat. | 
(Dr. Palmer.) | 

ii. Hindu male, æt. 45. Suffered frém pain and difficulty f 
in passing water for fifteen days. Stone detected in 
urethra, far back. After a vain attempt to remove itby 
forceps, perineal section was performed, and a stone, the 
size of a coffee bean, extracted. Recovered in seventeen 
days. Full-size catheter passed occasionally to maintan 

` patency of canal. 


3. VESICAL, By LriTHOTONY. 


Cases, 19; Deaths, 3. : 
de duration: 
“Lateral lithotomy; discharged well in 39 days: 5 
calculus, weighed 45 grains. (Dr. Palmer.) _ fateri 

ii, Jew, wt.4. Symptoms of two years’ durati barge! | 
lithotomy. - Weighed go grains. Recovered. D PE 
in 31 days. ^o. oaa] fistole ` | 

ii. Mahomedan, æt. 36. Stricture and perineal del H d 
Stricture dilated by Holt's instrument; fistula E 
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snoision for removal of stone. Discharged cured in 42 Cuar. XIII. 

days- Phosphatic stone weighed 210 grains. D AC 
jv. Hindu, æt. 40. Stone crushed in first instance, but Gi 

. a large and very hard nucleus remaining, which escaped the followed by 

grasp of the lithotrite, and the bladder being full of débris, See 

he was cut, the nucleus removed, and bladder washed out. 

Discharged well in 38 days. Phosphatic and uric stone, 

weighed 420 grains, exclusive of débris. 

v. Hindu, æt. 8. Operation was followed by pelvic Pelvic 
cellulitis. Discharged well in 38 days. Oxalate of lime, ““lulitis. 
stone weighed 6o grains. 

vi. Male, æt. 40. Two stones removed; no bleeding of Fatal case. 
consequence either primary or secondary. Died eighteen 
days after operation, of catarrhal dysentery and broncho- 
pneumonia; wound had contracted and was healing. 

Weighed 133 grains, composed of oxalate of lime. 

vii. Hindu, æt. 6. ‘Recovered in 27 days. Uric calculus, 
weighed 63 grains. 

vii Hindu, mt. 55. Lithotrity tried in first instance. Toiv 
Stone encysted ; edge of cyst ran into grasp of lithotrite; “~~” 
bladder torn in withdrawal. Lateral operation performed. Peritonitis. 
Peritonitis set in on second day. Died three days after Death. 
operation. Stone phosphatic and uric, size of a hen's egg. 

e ix. Hindu, xt. 35. Recovered without a bad symptom 
m 22 days. Oxalate of lime, weighed 220 grains. 

X. Hindu, mb. 43. Made water on sixth day; wound 
cosd on eleventh. Discharged in twenty days. Uric 
calculus, weighed 18 grains. 

X. Hindu male, mt. 35. Symptoms of stone first elie A 
noticed 25 days before admission. Had retention on the 777 

Y Preceding, Stone impacted in prostatic urethra. 

“action per arethram failing, perineal section was 
Performed ; calculus slipped back into bladder on trying to 
ü it. A lateral division of the prostate was made, and 

small uric calculus, weighing rs grains, easily withdrawn. 


E Dm well in 23 days. PUT 
: pea : 
months ahomedan male, wt. 35. First symptoms im Mean a 
Stone re Urine frequently stopped ; stream diminished ; 


| Tone t in urethra. Tt could not be caught by urethral . 
yh Ps, and median lithotomy was performed. 4 small 
33 hatic stone Weighing 9 grains was extracted through - 
M 2 
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Cuar. XIII 
VIIL 3. 


Medio-bilateral 


operation. 


Very largo 
prostatic 
calenlus. 


Large stone, 
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the perineal wound. Passed water entirely through uretim 
in six days, and was discharged in 22 days, ; 
xiii. Hindu male, et. 5. Symptoms commenced when ], 

was a year old: great urinary irritation and tempo ° 
obstruction occurred at intervals. A calculus discovered on 
sounding. Lateral lithotomy was performed, and a wj, 
stone weighing 120 grains extracted. Made water entirely 
through penis after sixteen days, and was discharged in 


xiv. Mahomedan male, xt. 60. Symptoms of three year’ 
duration ; urine alkaline, traces of albumen. Left lateral 
lithotomy performed; bilateral section of prostate made; 
stone weighed 1 oz. 64 drs. ; made a good recovery in 37 days, 

xv. Mahomedan male, æt. Go. Symptoms of thre 
years’ duration. Patient a feeble old man, addicted to 
opium, consumed 16 grains a day; stone extracted by 
median lithotomy with bilateral section of perineum, 
weighed 1 oz. 4 drs. 6 grs. Got an attack of, diarrhea 
about a week after operation. Removed by his friends in 
a low state on thirteenth day; wound clean. It ws 
subsequently ascertained that the bowel complaint subsided, 
and he made a good recovery. 

xvi. Hindu male, œt. 28. Symptoms of three yeus 
duration. Sound impinged on the surface of the stone 
easily, but could not enter the bladder. Stone felt with 
unusual distinctness’ in the situation of the prostate P 
rectum ; median section made in the perineum 33 V-shal 
incision made in continuation on each side of the resum 
A similar incision opened the prostatic sac, and the stone 
was extracted by straight forceps. It was found to oft 
the prostatic urethra, the bladder being empty and oa 
tracted; the stone weighed 4 ozs. 2 drs. ; recovery teli 
owing to persistence of the perinmal opening. | 
cauterized by a hot iron, but a small fistula remained 
he was discharged, 132 days after the operation: 
Indian Medical Gazette, vol. xvii., 1882, p. 187: š 

xvii. Mahomedan male, æt. 30. Symptoms of tup E] 
duration. Left lateral lithotomy performed, an s "M 
weighing 4 ozs. 6 drs. extracted with some difficulty 5 w f 
became sloughy, and patient suffered from ER 
eventually a good recovery ensued in 67 days: 


when 
? 
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xviii, Hindu male, æt. 45. : Symptoms of one years Cmar. XIII. 
duration. Large stone detected 1n prostatic part of urethra ; VID 
removed by perineal section. A second stone found on PESE IE 
exploring the bladder. "Wound enlarged, prostate nicked, vesical calculi. 
ang stone removed by forceps. Operation followed by no 
constitutional disturbance; began to make water through 

enis thirteen days after operation. Perineal wound had 
almost closed in 45 days, when he got severe rigor and 
fever, followed by double pneumonia, which proved fatal in 
five days. Stone uric; weighed r oz. 6 drs. 10 grs. 

xix. Hindu male, æt. 50. Symptoms of two years’ Very large 
duration. Lithotrite introduced and stone found too large, stone. 
Bilateral lithotomy performed, and a calculus weighing 
7 ozs. and 3 drs. extracted with great difficulty. Operation 
succeeded by rigor and fever. He became low and delirious ; neath. 
had hiccough and tenderness over the liypogastrium. 

Tongue dry, fissured, and coated. He was removed ina 
moribunds state by his relations eleven days after the 
operation. 


4. VESICAL, BY LiTHOTRITY. 


Cases 7 ; Deaths o. 


i Mahomedan male, wt. 30. Lateral lithotomy per- Recurrent 
formed a few ycars ago. Present symptoms recent. Urush- BE 
Ing performed in two sittings. ‘Recovered. Discharged in 
four days, ` (Dr. Palmer.) 

M. Ooria Hindu, male, æt. 20. Eight months’ duration. Single sitting. 
Small stone causing retention. Crushed; recovered. Dis- 
charged in six days. 

mt. Hindu male, æt. 3 5$. One year’s duration. Crushed Six operations. 
n six occasions. Discharged in 75 days. : 

iv. Hindu male, æt. 30. Symptoms of rj year's duration. Three opem- 
in stone about r3 inch in diameter was discovered on sound- Hons: 
ma lt was crushed on three successive occasions ; the 

TS Were six and seven days. No attempt was made 
a Die by instruments. Chloroform was given on the 
CUN but not on the last two; very little irritation 
days afi m these operations, and he left hospital, seven 
&ood hi d the last crushing, quite free of stone and in 
ealth in every respect. 
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VIT.. 4-5 
Ono sitting. 


Two opera- 
tions. 


Remarks. 


` Three opera- 
tions. 


Bigelow's 
Operation, 


Death, 
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v. Hindu male, æt. 45. Symptoms of one year’s durati 
Passed a, calculus two years ago. Stone small, and Mu 
at one sitting under chloroform. A little bleedin e 
irritation followed, but he left hospital in five days =: 
relieved of his symptoms. No stone could be detected 
careful sounding. S 

vi. Mahomedan male, æt. 33. Symptoms of two years! 
duration; patient labouring under phthisis; small stone 
(probably phosphatic) detected. It was crushed on iwo 
occasions at fifteen days’ interval. Slight irritation, but m 
bleeding followed the first operation. Left hospital three 
days after second. crushing, which was done without chloro- 
form ; quite relieved. No sign of calculus detected by 
sound. 


These operations (iv.—vi.) were performed with ` 
Weiss’s lithotrites (Thompson’s), Bigelow’s instruments T 
not being available. Repeated crushings were resorted | 
to; under chloroform on the first occasions—a fenes- 
trated female blade being first used, and then a solid 
one. In one case a single operation sufficed ; in another 
a second, and in another a third was necessary. Great 
help was experienced from the fiuger in recto, which 
gives precision to the operation, and guides the frag- 
ments into the grasp of the lithotrite. 


vii. Mahomedan male, wt. 36. Symptoms of uU 
three years’ duration. Stone crushed on three occasions 
on 3rd, roth, and r4th of March; suffered from a men 
attack of fever after the first operation; very little v 
irritation. Remained 44 days in hospital. 

5. Litholapaxy.—Mahomedan male, mt. 55- Sym ie 
of one year's duration. Generalhealth feeble. Dt, 
performed by Dr. R. O. Sanders. Lithotrite es o 
thrice and evacuator four times. Operation Jast P. 
minutes; followed by strong rigor and fever and pun a 
bladder ; urine ropy, fætid, and ammoniacal. . Diarr a 
prostration ensued. Scrotum and penis became D | 
before death, which happened 22 days after op E the ` 
post-mortem examination the dura mater and SE right ` 


brain were fcund to be congested, Upper lob 
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do much congested, and contained a largo cavity; Car, XLI. 
decolorized clots in right auricle and left ventricle, pyæmic 

in both kidneys. Peritoneum over bladder con- 
a Bladder hypertrophied and contracted; mucous 
membrane inflamed and covered with spots of ecchymosis. 
A piece of phosphatic calculus, size of a horse-bean, found 
in it, and some minute phosphatic grit; two ragged cavities 
in base of bladder ; urethra lacerated and gangrenous; 
gangrene extended over Poupart’s ligament on right side. 
Patches of congestion throughout small intestine. 


Post-mortem 
appearances. 


Comment—Stone in the urinary passages is infre- Stono uncom- 
quent in Calcutta as compared with some other Calcutta. 
parts of India. Fayrer has tabulated 50 hospital 
cases in eleven years (“Clinical and Pathological 
Observations,” p. 385). The present record contains 
30 cases in five years, in an equal number of beds, 
or nearly 3°8 of the whole number of operations 
performed.’ Appendix A shows 1,012 operations for Very common 
stone in the hospitals and dispensaries of Lower Bengal "P ws: 
in five years, or 7:2 per cent. of the whole; 4,437 in 
those of the North-Western Provinces and Oudh in the 
same period, or 11°6 per cent. ; and 3,831 in those of 
the Punjab in four years, or 30°4 per cent. of the whole. 

Making due allowance for the inequality of the other 
data contained in these tables, the predominance of 
stone operations in the provinces, as compared with the 
Capital, is very strikingly illustrated. The present 
senes includes three urethral and 27 vesical calculi = 
à the latter, nineteen were removed by a cutting opera- 
On; Seven were crushed without artificial evacuation, 
and one crushed at one sitting, and the fragments 
removed by uspiration after the manner of Bigelow— 
ma lepaxy, Of the urethral cases, one went wrong, Mortality. 
e Temoved apparently in à dying state. Of the 
E een cases of lithotomy, three died in hospital, 
most one was taken away in a moribund state, and 
the Probably died at hishome. The mortality among 
Tineteen cases was therefore, including the 
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‘Cuar. XIU. moribund case, 21 per cent. The mort ality 
lithotomy shown in Appendix A ias. fo. ée 
Bengal, 9*6; the North-Western Provinces, So: bas 
Punjab, 12:6. These are very good results, and " 
Calcutta figures contrast unfavourably. with thas | 
Fayrer’s death- Fayrer’s mortality was 28 percent. He attributes the 
n excess over the provincial death-rates to * an unhealth 
state of the patients, or to unfavourable hygienic a 
ditions,” and points out that many patients delay | 
applying for relief until the stones have become vay f 
large, and the patients’ general health has become vey | 
gravely compromised. Probably these causes of di. | 


Mortality in 
the Provinces. 


ference are still in existence. The causes of deathin | 


Causesof the present series were as follows:—One died d | 
death, š Se | 
dysentery and broncho-pneumonia eighteen days after | 
operation, the wound being healthy and healing | 
Another died of peritonitis, due to injury of th | 
. bladder. This case will be further alluded to presently. | 
. A third died of pneumonia 45 days after operation, the |. 
wound having almost closed; and the fourth wastle J 
subject of a very severe and protracted operation fora — 
large stone weighing 7 ozs. 3 drs., and the unfavourable ff 
symptoms, which probably resulted in death, were J 
doubt due to unhealthy inflammation about then 
of the bladder. In'no case, except perhaps the bs. 
: was the fatal result, due to septic disease. Of Fayre 
vere of fourteen deaths, six, or nearly one-half, were GE D 
erysipelas and pyemia, As no antiseptic preci’ 
except washing out the bladder and wound with et^. | 
lotion, were adopted in my cases, the absence of T 
disease may fairly be attributed to the I oe | 
hygienic condition of the hospital, of WHIA eg" 
written in Chapter IL. In twelve cases ihe E de | 
removed by the lateral operation, in four d ge | 
bilateral, and in two by the median. ,Jn 02° T 
bilateral cases the stone, a large one weighing. 4 the 
was situated in the prostatic urethra. In Ç found j 
, median cases also, a stone of considerable 8126 
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in the same situation, and another, smaller, subsequently cnar. XIII. 
discovered in the bladder, and removed. Case viii,  —— 
was really one of prostatic calculus. The lithotrite Anuofortunate 
ushed the stone into the bladder, and the neck of the ***ent- 
bladder rushed into the grasp of the instrument ; it 

was found impossible to disengage it, and in with- 

drawing the instrument, the base of the bladder was 
unfortunately wounded just behind the neck. This 

was ascertained by post-mortem examination. The 

seven cases of lithotrity were all successful ; but the case 

of litholapaxy proved fatal. . The operation was 
performed, at my request, by Surgeon-Major R. C. 

Sanders, who had had much experience and good 

success With this operation in the North-Western 
Provinces, 

This operation is likely to become a very popular ees of 
and successful one in India, and very interesting series MET 
of eases have been published by Drs. Sanders, Freyer, 
and Keegan, in the Zadiam Medical Gazette (vol. xvi. 

DD. 54, 191, 286, and 338; vol. xvii, p. 311; vol. 
xvii, pp. 29 and 6$ ; and vol. xix. pp. 61 and 131), 
exhibiting excellent results. 
_ The figures recorded by these gentlemen are shown 
In the following abstract :— 


Number of Percentage of 
Deaths. 


Reporter, med Deaths. 


87 
3'9 
3 


EL 54 RUNI S 
" 
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CHAPTER XIV. 


OPERATIONS FOR HERNIA, 


Cases, 64; Deaths, 12. ° 


IN addition to the cases included in this Section, | 
Chapter X. gives particulars of eight cases of scrotal 
elephantiasis complicated with hernia, in which m 
operation was performed for the cure of the hernia in | 
addition to that performed for the removal of the | 
scrotal tumour. Of these eight cases four died. The | 
whole number of hernia operations included in this || 
record is 72, with sixteen deaths, classified as follows: | 


; Number of | Number | Percentage 
Description of Cases. Operations. of Deaths. | of Desths. 


— | 


I. Cases of hernia complicated 


with scrotal elephantiasis... S 4 
2. Operations for strangulation... 18 9 
3. Operations for radical cure, by 

Wood'smethod  ... cn 17 I 
4. Dy antiseptio ligature and re- 

moval of sac ax ax 29 2 


Total 


The second of these groups differs iro uch & f 
three in two very important particulars, inasm oe d 
(1) the operation was resorted to for the PUPP | 


saving life, and (2) the parts concerned in p. Za 
tion had undergone, before the operation, SE: a 
in most cases Seriously compromised their A Qu e 
added materially to the risk. In the other oa OM 

operation was undertaken for the purpose Re ` 


D D 


OPERATIONS FOR STRANGULATED HERNIA. I7I 


„deformity and inconvenience, and obviating a possible, Car. XIV- 
in some cases probable, danger to life, rather than yo, radical 
necessitated by a present and imminent chance of am 
death ; and the parts, though in an unnatural state and 
occasionally bearing traces and results of previous 
disease, did not present at the time of operation any 
recent or acute pathological disturbance. 
Group i differs from groups 3 and 4 in that 
tle hernia operation was associated with one entailing 
of itself considerable risk and adding materially to 
tle risk of tho other. In groups 3 and 4 the 
motives to operation and the circumstances of patients ° 
and parts were very similar, if not identical; but the 
method of operating was different. Group 1 has 
x been already discussed. Group 2 will be considered 
= separately, in view of the special circumstances com- 
x 
| 


pelling operation. Group 3 admits of separate study ; ` 
bué as the steps of operation resorted to in the cases 
included in group 4 were also adopted in most of the 
cases included in groups I and 2, it will be necessary 
to review them again in this light; and I am enabled 
x to add to these a few cases which occurred in the hos- 
| pital during the first four months of 1884. 


I. For SvRANGULATED HERNIA. IX 1 a. 


| | Cases, 18 ; Deaths, 9. 


o WITHOUT OPENING Sac. 


i, Jew, æt. Go. Ruptured so years ago. Down for 21 Relief of 


: R : lati 
ours. Irreducible, tense, painful, distended with serum ; us one 


Noam of strangulation not extreme ; taxis tried in vain ing sac. 

Sac: chloroform and ice. Herniotomy without opening 
ii stricture at external ring. Recovered. 

dure SC male, æt. 30, Rightinguinal hernia of ten years 

and Eh *- Descended an hour before admission. Taxis with 

e nt chloroform tried in vain ; opium enemata, and 

without ofp application of ice employed for five hours 


ect. Sac exposed; strictyre at external ring 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


Cuar. XIV. 

IX. r. a. b. 
Sac invagi- 
uated and 
pillars sutured. 


Suppuration. 


Slonghing of 
Sac, 


Recovery. _ 


Guugrene of 
intestines. 


Death. 


Strangulated 
omental 
hernia, 


M 


«imputation of 
omentum. 


Suppuration. 


` 
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divided; contents returned without opening se. 
invaginated and secured in canal by catgut loop 
through abdominal wall, opposite internal ring ; pills ang | 


o 
Catgut 


sides of canal brought into contact with three strong 
sutures; ends left long for drainage; skin wound stitch 
with horsehair, Restless and delirious during first nieht: 
removed dressings and exposed wound. Had two motion, 
containing blood. Scrotum swelled, and suppurated: 
counter-opening made, through which in time a large im 
of membranous slough (? the sac) was removed. Drainage 
tube passed through suppurating tract, which eventully 
granulated, the wound having been rendered aseptic by Y 
iodine injections. Discharged in 57 days with depresal | 
cicatrix at fundus of scrotum, which was of natural sm; | 
oval depressed cicatrix in groin; a large mass of in 
durated cicatricial material in canal and around cord; 
no hernial impulse nor descent. Apparently a thorough 
radical cure. (See Indian Medical Gazette, vol. xvi, 1881, 
p. 261.) 


b. Wirm Orenine Sac. 


iii. C.M., Manila seaman, st. 4§. Hernia down Kr 
31 hours. All the symptoms of strangulation and hos ! 
tonitis; very low. Sac laid open; intestines SET: 
No adhesion at neck of sac. Died in six hours. TE 

iv. Native Christian, æt. 27. Painful swelling of ng | 
inguinal region, with obstructed bowels for four days ME 
admission. Right testicle in inguinal canal. TT f 
suffer from pain and obstruction, and symptoms p ER | 
lation supervened. The sac was opened. It was fo "E 
be a congenital omental hernia, the obstruction bale a Í| 
by doubling of the bowels, and the omentum, W: qs | 
almost gangrenous, was adherent to the fane aigh | 
The omentum was tied at the neck of the sac W^ mg | 
and removed ; the gut being liberated and redu GR 
edges of the sac and wound were carefully Teil H) 
catgut. The wound suppurated, gaped; a after | 
granulation. An abscess of the abdominal : J | 
formed, which was treated antiseptically with 
operation proved a r&dicalcure of the hernia- 


1880, p. 163- 
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been re entedly seen, and there has been no return of the Ges erg 
disease. Discharged 62 days after operation, Full details Ij. i 
A, I. b. 


case are given in the Jndian Medical Gazette, vol. xv., accra sill 
d sitt 


ical cure. 

v. Mahomedan male, æt. 35. Left oblique inguinal Heriotomy 
hernia; 3o years’ duration. ` Irreducible for 48 hours. menit 
Some symptoms of strangulation. Ice and taxis under : 
chloroform having tailed, herniotomy was performed, fol- 
jowed by Wood's operation, under antiseptic precautions ; 
pillars were brought together with double catgut thread in 
addition to wire. Latter removed on eleventh day; wound 
putrefied, suppurated, and healed by granulation. No Successful 
descent of hernia during the 4o days he remained in ëtt ` 
hospital after operation. 

vi. Hindu male, æt. 36. Oblique inguinal hernia of left Gangrene of 
side; of three months’ duration, three days down ; symp- poc 
toms of strangulation almost amounting to prostration. Sac 
laid open ; intestine adherent to sac; sloughy opening at 
one part. Dressed for artificial anus, Died next day with Death. 
symptoms of peritonitis. 

vi. Hindu male, æt. 58. Right inguinal hernia of 
soven months’ duration. Irreducible for 58 hours before 
admission. Size of fetal head; tense and painful Ice 
applied, and taxis tried without effect, with and without 
Bern; vomiting, restlessness, feeble pulse, cold ex- 
remities, clammy perspiration. Operation performed 
fifteen hours after admission. Sac exposed by oblique in- 
sion over external ring. Hernia could not be reduced. 

a open. Contained omentum and intestine. Latter A of 
in siad be reduced till former was removed, after ligature š 
ous with catgut. Contents of hernia then replaced 
s. E cavity ; neck of sac tied with three loops of Di d a 
us 2 placed in inguinal canal; body amputated. 

n ns E sides of canal brought together over cord with 
f Fou d catgut stitches; ends left long for drainage. 

Hon. brought together with iron wire and horsehair. ` 
š performed with antiseptic precautions. Never 
à 0 omiting and symptoms of collapse became Death by 
er Died of shock ight hours'after operation. shool 
hernia lomedan male, æt. 4s. Right oblique inguinal 
Scrotal) of ten years’ duration, Came down eight 


of this 
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Cuar. XIV. hours before admission; painful, lense, and cede 
IX; locally. Suffering from vomiting, tympanitis, es 
breathing, dry coated tongue, and symptoms of calla | 
Ice applied for three hours, and taxis tried under ei | 
form without effect. A small hydrocele was es | 
the hernial tumour punctured in three places, but it sa | 
Gangrenous resisted reduction; sac exposed, and laid open. Cen | 

cocum, found in & gangrenous state, It was opened, and a 
hematoma found in its interior ; on emptying this the nt 
returned. The edges of the opening were stitched to thos 
of the wound, and a boracie dressing applied. Pata; | 
Death by became restless, and suffered greatly from shock after fe | 
ES . operation. Breathing hurried, pulse almost imperceptible, | 
Abdomen swelled and became tender. He died in twehe | 
hours. | 
ix. Hindu male, æt. 4o. Right inguinal oblique hem 
(scrotal epiplocele). Four years’ duration. Descended four | 
days before admission. Taxis tried in vain, with and with 
out chloroform, before and after admission. Suffered from 
vomiting and obstruction of bowels, and increasing local | 
tenderness. Pulse regular, good strength; sufe 
warm; tongue furred, moist; general health gol | 
Tumour tense, painful, dull on pefcussion, and fluctu ` 
ing.  Hydrocele fluid withdrawn from lower put KÉ 
a fine trochar, and sanguineous serum from (E i 
Oblique incision in right groin, coverings divided gero 
Amputation of Sac opened. Sanguineous serum gushed out, and el 
omentum, — Tated omentum presented. Latter pulled down till heal $ | 
structure came into view; tied with four catgut liga Mi | 
line of demarcation, and strangulated portion amp" ; | 
Ligaturo and Sac dissected out, tied at neck, and removed. mes 
mova’ of sac. reduced into canal, and pillars and sides of can ae f 
together by four-ply catgut sutures, ends left 0 Get | 
drainage. Operation performed under strict ° ER 
precautions, "Temperature never exceeded Ca Set ` 
became normal in four days. Vomiting subside , Ae? 
became regular in fifteen days. Required EO asd 
Aseptic case, castor-oil before then; wound remained aspe ef ` 
gradually became lymphy and scanty. | eights sd | 
away in twelve days, wire stitches removed "open dap 
horsehair in eleven days, "Wound healed mE C 
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Remained 48 days in hospital Centre of cicatrix depressed, Cir, XIV. 
. adherent to an indurated mass occupying canal. Superficial E 
ring firmly adherent to cord. No impulse nor descent. SE 
Hydrocele tapped and injected successfully before he left result, T 
hospital. Not heard of since. The case is narrated at length 
in the Jndian Medical Gazette, vol. xvii., 1882, p. 138. 
x. Hindu male, æt. 35. Oblique inguinal hernia (right) Hervictomy. 
of seven years’ duration. Came down six hours before 
admission; vomited thrice; swelling tense and painful. 
Taxis with ice and chloroform applied without avail; 1 oz. 
of sanguineous fluid withdrawn by fine canula. . Very 
anxious and restless ; perspiring freely. Bowels obstructed. 
Performed -twelve hours after descent. Sac laid open; 
eongested; contained a coil of congested small intestine 
and very fat mesentery. Gut emptied and reduced. Sac Ligature and 
dissected out and tied at neck; pillars, &c., ligatured removal of sac. 
in the usual way. Operation performed antiseptically. 
Obstruction continued, with dry retching and free perspira- 
tion. Abdomen became tympanitic and thoracic viscera 
were compressed. In four and a half days the operation 
of laparotomy was performed, seat of obstruction found, gut Laparotomy. 
liberated and intestine punctured. Died in ten hours after Death. 
1 p 
second operation—five ‘and a quarter days after the first, 
Recent peritonitis and paralysis of intestines. Herniotomy 
wound aseptic and in process of satisfactory repair. This 
E. p detailed in the Indian Medical Gazette, vol. 
"1l, 1982, D 189. 3 
Xi. Hindu male. mt e D . . a 
, mt. 4o. Right oblique inguinal hernia 
£ five years’ duration. Descended six hours before 
T tapped, and sanguineous fluid removed; ice s 
diota reduced after six hours. Came down again after | 
ene Partly reduced after tapping. Symptoms of 
eld sweat, feeble pulse, &c. Sac laid open. 
eM 9 of small intestine found acutely inflamed, bent at Inflamed 
M acute š y tin 
` mesente angle; limbs of angle glued to each other and to SE 
= T Tt was stretched, lymph peeled off, and reduced. roturned- 
4 fuis nod Sech with as in case a. Operation done Ligature and 
š Y. Wound remained aseptic for a week; then PZ of sac- 
refi, p Deme 
1 ed and Suppurated and d; matter formed in 
t ~ Heal gape ame 
Symptoms ed slowly by granulation. Constitutional 
; ~~ gradually improved under treatment, Bowels 
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Cuar. XIV. became regular ; strength and flesh returned, 


— in hospital 66 days. Depressed cicatrig in yj ac NE 
IX rb. canal and outer ring firmly adherent to cord; no = ; 
Satisfactory OT impulse ; abdominal wall lax. Discharged With a in l 


result. as a precaution. Seen ten months after discharge jy | 
excellent health ; no descent of hernia. Full details are — 

given in the Indian Medical Gazette, vol. xvii, 18% 

p. 252. E 

xii. Hindu male, wt. 32. Congenital hernia, right si, | 

Came down twelve hours before admission; irreducitl, Í 

Patient restless; vomited thrice after admission. Bowes | 

acted after enema. Ice and taxis applied without avail; | 

7 ozs. of clear fluid removed by canula. Sac exposl; | 

external ring nicked; contents partly reduced; sac hil 

Adherent open; full of omentum adherent by a band to bottomd | 
omentum. — soo. band tied and divided; omentum returned, & ` 
Ligature and dissected off, tied at neck and removed ; testes and exl | 
removal of sac. pulled out of scrotum; returned after trimming; ad | 
stitched to fundus of scrotum. Sides of canal brought 

together as usual; drainage tube passed from woul | 

Asoptic case. through incision in fundus of scrotum. Pursued SC | 
course. Dressings changed after one, three, four, three, af 

three days; wire stitches removed in, eight days, and horse 

hairin eleven. Drain came away in fourteen. H = 

first intention. No inflammation. Discharged 25 i | 

Satisfactory after operation. Parts consolidated; linear get | 
Test: groin; ring closed; no impulse; no sign of descen: " | 
Indian Medical Gazette, vol. xvii., 1882, p. 227+) ` -— 

Herviotomy. ^ xiii. Hindu, wt. 45. Left oblique inguinal herma: Za? 
48 hours; very tense and tender. A small T iles gl | 
sanguineous serum removed by tapping; Very * cad 

anxious; vomited. Ice applied for five bows contri. 

tried without effect. Sac exposed and open?» — igh | 

: „re intestiDes 7 

congested omentum and a knuckle of large entum i ` 

: reduced. Several bands of adhesion between Sr aine | 
Ligature and interior of sac divided. Sac dissected out, GE cip 
removal of sac. and removed. Pillars, &c., brought together i 


Suffered from shock, whieh was succeeded by P^, 


s . seb M 
Abdomen . became  tympanitic; hiccous l d 
Death, stercoraceous vomiting; temperature Eo disci Ü 


exhaustion five days after operation. 
. ° 
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intestine, which had been herniated, was found to be Cmar. XIV. 
arenous. Septic peritonitis had occurred. Omentum 
had retained vitality. e ; : 

xiv. Hindu male, æt. 40. “Admitted with strangulated Strangulated 
right inguinal hernia. Was subject to a permanent swell- Eeer H 
ing in right groin, which had become suddenly larger, with 
pain, on the morning of day of admission, when he was 
returning from bathing in a tank. Taxis applied and 
tumour reduced in size. Some material remained in the 
sac, apparently solid. Bowels opened by enema; vomited 
thrice between ten P.M. and four A.x. Abdomen tympanitic, 
pulse excited. Reduction being incomplete and symptoms of Heruiotomy. 
obstruction existing, operation was resorted to. An oblique 
incision made over right cord. Sac exposed, and, reduction 
being still impossible, opened. It contained an empty 
knuckle of small intestine and some omentum and mesen- 
tery. Intestine much congested and ecchymosed. Stricture 
in neck of sac. This was divided and the contents returned. Ligature and 
The slit in the neck of the sac was stitched, the neck tied, Dear s 
and the rest of it dissected out and amputated. Boundaries 
of canal brought together by catgut ligature and external 
Wound sutured. Operation performed under strict antiseptic 
Precautions, and wound dressed with boracic lint and carbolic 
gauze, Tympanitis gradually subsided. Wound remained 


IX wb. 


. ‘septic and healed by first intention, except where drain 


emerged. Had fever on third, fourth, and fifth days; 
subsided under salines, Again on eighth day. Bowels 
me regular; some tendency to looseness. Symptoms 


of tetanus appeared nine days after operation. Tho disease Tetanus. 


dy Y assumed a severe form, and proved fatal on next Death. 
Jen days after operation. Omental adhesions were Post-mortem 
oa Opposite the external wound. A coil of small SD pearance 
"d tine was also adherent in this position, its wall softened 
in deut to give way. No general peritonitis. Left lung 

ue of red hepatization throughout. The case is related 


t 1 ... 
‘ Er h in the Indian Medical Gazette, vol. xviii, 1883, 
lani, d'en male, æt. 6o. Oblique right inguinal 


before of one month's duration; came down thirteen hours 
Ssion, and could not be reduced. Abdomen 


DURAN hiecough, but no vomiting. No stools since 


ER Ml N 
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Cap. XIV. 
IX. 1. b. 


Gangrenous 
bowel. 


Operation for 
artificial anus. 


Death. 


Post-mortem 
appearances. 


Protracted 
strangulation. 


Operation. 


Death. 


Double hernia, 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


178 OPERATIONS FOR STRANGULATED HERNI, 


descent. Pulse small, feeble, excited ; tumour d : 
= eye 5 2 ull, no 

pulse. Taxis after ice failing, herniotomy was: pe SE 
eighteen hours after descent. Sac opened; contained » a 
of dark offensive fluid, a coil of small intestine 41 isis 
long, and some omentum ; stricture in neck of sac, Omentun 
reduced. Bowel soft, gave way under manipulation, The 
gangrenous bowel was excised, and the orifices stitche] 
together and to the neck of the sac by continuous eist 
suture for artificial anus. No fæces came for two p 
Rectal bougies were passed through the proximal orifice, Co 
a few ounces of frculent material followed. Became low 
and had stercoraceous vomiting. Died of obstruction and 
prostration four days after operation. On post-morem | 
examination, the ends of the bowel were found united to- 
gether and to the neck of the sac by lymph; no feculent 
material in peritoneal cavity ; acute peritonitis; small inte: 
tine distended, congested, and adherent; fibrinous coagule 
in the cavities of the heart. 

xvi. Mahomedan male, æt. 55. Right oblique inguiml 
hernia, of five years’ duration; six days down. Tumour 
hard, dull, tender, without impulse; abdomen tympanitie; 
countenance anxious; pulse small, feeble, and frequent; 
stercoraceous vomiting; bowels obstructed. Sac ex 
and opened ; containing ro ozs. of sanguineous serum 
and 3 inches of deeply congested small intestine =° | 
enlarged mesenteric gland impeded reduction; sire i 
neck of sac freely divided. Sac dissected out, ligaturel * 
neck, stump reduced ` pillars brought together and wo 
sutured. Counter-opening made in scrotum a e. 
tube inserted. No sign of improvement followed E 
tion, except that several loose stools were passed. "ne 
continued, and the abdomen remained puffed and er Dei 
Sank exhausted four days after operation. Postm | 
examination not permitted. i | 

xvii. eee oe male, æt. 6o. Double ser otal Sc Í 
of 20 years’ duration. Both descended six days eset | 
could not be reduced. Bowels had not acted SE 
vomiting stercoraceous material ; hiccough setting and fre 
men tympanitic. Temperature 97:2^; pU 59 "7 Qe 
quent. Right hernia ard, Se without ipe | 
loose. Labouring under double hydrocele. The 


- í E: 
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of the right side was tapped and emptied. Sac exposed and Cir. XIV. 
opened; contained a large quantity of sanguineous serum 
and 4 inches of congested and inflamed small intestine ; Operation on 
stricture outside of sac freely divided. The intestine was risht side. 
denuded of lymph and returned. A finger was passed into 
| the opposite sac, and traction from within combined with 
taxis failed to empty the sac. The left hydrocele was also 
f tapped and emptied. The right sac was next dissected out, 
tied at the neck, and the stump reduced. The pillars were 
brought together with catgut and the wound stitched. A 

counter-opening was made in the scrotum and a drainage 

tube inserted. The operation was followed by high fever, 

sloughing cellulitis in the neighbourhood of the wound, and 

symptoms of peritonitis. These symptoms subsided in four- 

teen days, and the wound became clean and began to granu- 
_ hte. The other rupture was returned by taxis seventeen Retum of left 
|. days after operation. A few days after, a collection of rupture. 
matter was found in the scrotum and freely laid open. The 
wound healed, and the patient was discharged 49 days after Recovery. 
operation, with a double truss. The canal on the right side 
seemed to be obliterated,'and no sign of reproduction of 
hernia existed when he left the hospital. The left hernia 
was fully commanded by the truss. Full details of this 
Important case will be found in the Jndian Medical Gazette 
for February 1884, 
xviii. Hindu male, æt. 6o. Left oblique inguinal hernia, 
fifteen years’ duration ; down fifteen hours. Bowels ob- 
dot nd vomited four times; abdomen tympanitie ; pulse 
š E disturbed ; tongue moist. Taxis with ice and 
dis m failing, the sac was exposed, stricture oytside of 
the a Se and contents relieved ; something remained in 
which ie it was opened. This was found to be omentum, Aha 

ER to the inside of.the neck and to the ; 
Were se owel, whose coils were also adherent. Adhesions Operation. 
line qp by knife and finger; several vessels requiring 
and Bes sac was next dissected out, tied at the neck 
' ed, and the operation completed iñ the usual 
Temaing Peration followed by slight reactive fever. Wound Aseptic result, 
Patient Je Rie and healed mostly by first intention. 
in eft hospital after 26 days with a fine linear cicatrix 
im, and no apparent tendency to recurrence. 
x2 
CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


IX. 1. b. 


of 


t 
i 
| 
I 
1 
1 


Cuar. XIV. 


— 


Fayrer's 
experience, 


Greater fre- 
quency of 
right hernia. 


The majority 
old cases, 


Duration of 
strangulation, 


1890 SUMMARY OF CASES, 


Canal firmly closed. The case has been recorded in or; 
detail in the issue of the Indian Medical SS z 


February 1884. 


Comment.—These eighteen cases present may 
features of considerable interest. Sir Joseph Fay 
has placed on record in the works so frequently cite] 
(* Clinical Surgery,” p. 435, and “Clinical and Path- 
ological Observations,” p. 333), 34 cases of stram. 
lated inguinal hernia in which an operation wa 
performed to relieve strangulation, 29 of which wer 
treated in the Medical College Hospital and five in 
private practice, which admit of useful comparison with 
the present series. It will be observed that th | 
majority of the cases occurred among middle-aged men, f 
the extremes being 27 and 60, and the mean age 4}. | 
In Fayrers series they were 25 and 70, and the mem - 
45. In both series all the subjects were males, aul | 
all the herni oblique and scrotal. Among my ci ` 
eleven were on the right side, four on the left, one wis 
double (the right strangulated), and in two the side 
is not recorded. Among Fayrers, 21 were right, te | 
left, and in three the side is not noted. The st 
preponderance of right beim is therefore Very Gi 
spicuous in both series. 

In the great majority of the cases H 


hernia was of long standing. In only tà 
uration un 


1 both series de | 


three of mY | 
de^ | 


are noted. Two of my cases were congenital, 0 net Í 
through a patent pfocessus vaginalis; de ` 
Fayrers appear to have been of this kind. jous Š 
tion of inearceration and strangulation m fom? | 
admission or operation varied very considerably a 
few hours up to six or seven days. Tay mt 
that natives suffering from incarcerated and i we 
lated hernia too often postpone resort to ETT 


hosp 
. « to 4 
it is too late to save their lives, and that gm 3 
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in them than jn Europeans. He also demonstrates by 
the evidence of cases the great proneness of the Proneness to 


jated parts to undergo gangrene in natives of Snerenein 


hern natives. 


. strangulation are apt to be less acute and severely felt Cuar. XIV. 
Calcutta, and founds on this circumstance a strong 

l opinion iu favour of early recourse to operation. My 

i experience, both in hospital and private practice, entirely 
supports this view, and although I have repeatedly 

operated when the indications therefor seemed some-: 

what questionable, I have never in any single case seen 

I reason to regret having done so. He also observes Concomitant 
that scrotal hernie are frequently associated with scrotum, &c. 
diseased conditions of the scrotum tunica and testes, 

a rendering the parts very prone to undergo suppurative 
inflammation after operation. This point I have also 

verified, but I have found that antiseptic management, 

with suitable arrangements for efficient drainage, materi- 

ally reduce the risk of this contingency. 

A very large number of cases of irreducible hernia Ice and 
apply for relief at the Medical College Hospital which AE 
fortunately are not represented in these tables. These 
are cases of old herniæ, which become incarcerated from 
sudden and excessive descent, or from distension by 
fecal and gaseous accumulations. Some of them yield 
to taxis under chloroform at once; many others are 
easily reduced after the application of ice for a few 
hours, and this has become the universal practice of the 

ospital in cases which do not present urgent local 
constitutional symptoms of strangulation. Other 
measures, such as the warm bath, opium, warm enemata, 
Eum, Be, are also employed according to circum- 
e ut ice and chloroform are undoubtedly the 
efficient aids to the taxis which we possess. 

dm are very awkward and remiss in the use of Natives Br 
m Ss. Either they can't afford to purchase one, or : 
ail EM an old or ill-fitting instrument, or they 

appreciate the importance of habitually wearins 


i nip 
b or the Swollen state of parts from 'elephantiasis or 
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Mortality. 


Question of 
opening tho 
fac, 


. and appreciate the importance of habitually 
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sible. Thus it happens that incarceration is x impos 
event with the*subject of hernia in India, and the SE 
of operative interference to remedy or prevent stran 
lation is stronger than with persons who understand 
. Usine H 
well-fitting truss for rupture. i Š 
From these facts and considerations it wil le 
gathered that the cases in which operations are pe. 
formed for strangulation are in most instances of a very 
serious description, and that the mortality is come 
spondingly high. Of the eighteen cases above narrated, 
nine proved fatal, or 50 per cent. Of Fayrers 34 
cases, nineteen recovered and fifteen died, or Arte 
cent, But between the two series there is this very 
noteworthy difference, that whereas in mine the sx 
was opened in sixteen instances, and not opened in 
two, in Fayrer's the sac was only opened in eight 


instances, and the hernia returned without openings | 


the sac in 26; the operation consisting simply nex | 
posing the neck of the sac, dividing any constriction | 
which was found to exist outside of it (generally a 
the external ring), and then reducing the tumour by 
taxis. The nine deaths which occurred in my pra 
took place among these sixteen cases; the two 
which the sac was not opened recovering ; wheres 
the other series all the. eight cases in which e | 
was opened ended fatally, and among the 26 cases * | 
which it was not opened, seven deaths took phe | 
My habit now is invariably to open the sac A 
operation which I perform for hernia. This o | 
done with impunity under antiseptic meet" ad | 
have never met with a fatal case yet in wie vr] 
attribute death to opening the sac, and I n m 
peatedly found that on opening it, conditions Dr ' 
undiscoverable have been found to exist, which P 
the opening to be a wise measure. „gs | 3 
, I have yery rarely found it necessary £0 H d 
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neck of the sac. I believe that irreducibility more Cmar. XIV. 
frequently results from the state of the contents of a causes of 
hernia than is generally admitted, and that, especially hreducitility. 
jn old hernie, too much importance is: attached to 
strictures of the sac or outside of it. Opening the 
sac and exposing its contents enables the operator to 
deal with these conditions effectively, whether they 
result from adherent packed and matted omentum, 
excessive distension by fæces or flatus, congestion of 
mesentery, &c. &c. The contents are in fact in such 
cases, as it were, buttoned into the sac, and the button- 
ing has to be undone by direct manipulation. In five Operation for 
of Fayrers cases an operation was resorted to for edid 
radically curing the rupture. The operation employed 
was a modification of Wutzer's, and an interval of from 
thirteen to thirty days elapsed between the two opera- 
tions, the second being inapplicable until the wound 
had healed, The second operation was only practised 
in cases in which the sac had not been opened, and in 
four of the cases no fresh protrusion had occurred 
when the patient was discharged after a considerably 
Prolonged residence. It is now known that opera- 
tions for hernia having invagination for their principle 
do nob confer permanent relief. In thirteen of my 
eighteen cases steps were taken at the time of operation 
to prevent the return of the hernia. In one case the 
S46 was invaginated and held up by a loop catgut 
cwm through the wall of the abdomen at the level of 
s SEN ring, and the pillars subsequently brought 
s s by eatgut. In another "Wood's wire. opera- 
m de performed, and in eleven the neck of the sac 
yi led with catgut, the fundus removed, and the 
will b ought together, The results of this measure : 
De ully discussed below. In this place I would Atana of 
dues that it, does not add much to ‘the time OF removing tho 
ENG risk, and offers two undoubted advantages 
SC (1) the shutting of the peritoneal cavity from 
“Nance of septic infection via the wound, and 


RK) KE, cas 
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Causes of - 
death, 


Gangrene of 
bowel. 


Other causes. 


Death due to 
tho strangula- 
tion rather 
than the 
operation, 


Con nita] 
. h m, 
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“seven cases in Sir Joseph Fayrer’s series to which 


“operations were of great severity. In on 
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(2) the certainty of preventing re-formation of 
rupture, and a fair hope of preventing the fom that 
of another. SC 
Turning now to the causes of death, it wil i- | 
observed that in four of the fatal cases D. d v W 
and xv.) the intestine was found gangrenous, dud tle | 
only hope of cure consisted in the establishment of an | 
artificial -anus—an event which I have known t 
occur spontaneously in cases of strangulated hernia 
They all suecumbed: one in six hours, of collapse: 
one in 24 hours, of peritonitis; one in twelve hows, 
of collapse, and one in four days, of peritonitis 
In two other cases, which died of peritonitis in five 
days (xiii.) and tetanus in ten days (xiv.),the intestine — 
was found gangrenous on post-mortem examination | 
In the latter case the external wound was undergoing | 
aseptic repair. Of the three remaining cases, om . 
(vii) never recovered from the collapse caused by the | 
strangulation ; another (x.) died of obstruction due to | 
paralysis of the intestine. In this case laparotomy | 
was performed in the hope of detecting and relieving | 
the causes of obstruction, and the third (xvi.) gradually 
sank, death being apparently accelerated by peritonitis | 
From these details it is quite clear that the fatal | 
result in these cases depended not on the op? | 


operation is performed as simply exposing the st am 
dividing a few fibres of the outer ring, death may š E 
occur from the effects of the strangulation, as D^. 


have alluded, Indeed, I can recall two cases in W 
death took place from abdominal complication after : 
hernia had been reduced by taxis without any Ta: 
tion. Most of the cases that recovered pe 3 
features of much interest, and some of them E i 
siderable anxiety, š p 3 
The two congenital cases recovered, Mise 
ev = 


M 
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siderable quantity of omentum had to be removed after Cuar, XIV. 
ligature in sections with catgut; in the other (xii) the — 
testicle was taken out of the scrotum and replaced 
after the redundant tunica had been trimmed. This 
case pursued a typical aseptic course. In several other Amputation of 
«ses omentum was ligatured and divided or removed TT, 
without evil result. Case xi is remarkablein that a 
small knuckle of intestine was glued at an acute angle 
by inflammatory lymph. The gut was straightened 
and the lymph scraped off, and perfect recovery 
resulted. In case xvii, where two herniæ existed— 
one strangulated and the other incarcerated—an 
attempt was made, after the strangulated rupture had 
been reduced, to return the other by combining traction Traction from 
from within with taxis from without. The effort "` 
failed, but positive evidence was obtained of the 
absence of stricture, and the contents were subsequently 
reduced by the gradual operation of cautious bandage 
pressure. The utility of aspirating the tumour with Aspiration, 
afine needle was illustrated in many instances as a 
means of diagnosis and aid to taxis.” The character of š 
the fluid removed in this way from a hernial sac is the 
very best evidence procurable of the state of the incar- 
cerated parts. The removal of this fluid, which often Use of tapping. 
accumulates in the sac in considerable quantity, relieves 
tension and facilitates reduction. — Klatus ean also be 
Temoved from the interior of the gut in the same way, 
and with similar result, For the same reason I always 
empty a hydrocele before resorting to taxis. In some 
Se of impacted epiplocele, when no symptoms of a 
gulation existed, I have found the use of an elastic SS $ 
dage of service; but in cases in which symptoms, 
ocal 9r constitutional, suggest doubt as to the existence 
Š Serious mischief, impending or actual, the sooner the 
° 18 opened and its contents examined the better. 
8 Use of antiseptics renders this a less formidable 


., angerous measure than it was accounted in pre- š 
; ptic times, 
` . 
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2. For Rapicat CURE or Desen, 
s , 
Cases, 455 Deaths, 3. 


a. Woop's OPERATION, 


Cases, 17 ; Death, 1. 


i ii. Mahomedan male, æt. 50. Ruptured twelve yen | 
ago. Right inguinal hernia. Been down for four n. | 
No symptoms of strangulation. Reduced by taxis e | 
chloroform; large hydrocele on the same side, Wool | 
operation performed antiseptically on two occasions, E. | 
sion of lymph on first occasion moderate; hernia still de 
scended on coughing or exertion. Success complete on second 
occasion. Interval between operations, 45 days. | 

iii, Irishman, æt. 35. Five years’ duration. Hemi 


` the size of an orange. Recovered. (Dr. Palmer.) 


iv. Hindu male, w6.:39. Came in with hernia tets | 
consequent on sloughing of scrotum caused by violent tasis | 
By careful strapping and dressing, the testes were com | 
pletely covered with skin. "Wood's operation perfomel | 
when wound healed, antiseptically. Abundant effusion; 19 | 
suppuration. Discharged apparently quite cured one mon - 
after operation. : : 

v. Mahomedan male, æt. 35. Right oblique inguin | 
of five years’ duration ; incarcerated for fifteen days bebe | 
operation; reduced by pressure of elastic bandage after PY | 
gatives, ice, and taxis under chloroform had failed. Walt l 
operation performed under antiseptie precautions; We 
removed on roth day; wound suppurated. Considers = 
contraction of ring occurred, but the rupture came ge i 
after the wound had healed. Discharged with a RÉI | 
48 days. s inal 

vi. Mahomedan male, æt. so. Right oblique Ze" 
hernia, of six months’ duration. Wood's- operatio ii 


formed antiseptically; wire removed-on twelfth dayi gl : 


"healed in a fortnight. Canal much contracted. Dist 


with a truss in 26 days, +o] erf 
vii. Mahomedan male, æt. so. Oblique see. af 
of one year's duration, "Wood's operation ppt 4 


septically ; wire removed on ninth day; WOUDC 
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No descent of hernia while in hospital Provided with a. Cmar. XIV. 
iruss. Discharged in 32 days. 

viii. East Indian male, æt. 37. Right oblique inguinal 
hernia of one year's duration. Wood's operation performed 
antiseptically ; wire removed on eleventh day; wound healed 
in sixteen days. No descent of hernia took place. Discharged 
with a truss in 34 days. 

ix, Readmitted next day after discharge. Hernia] Second ` ` 
protrusion took place after he began to walk about. Opera- operation 
tion repeated antiseptically six days after admission ; wire 
removed in eleven days; wound healed in three weeks. 
Discharged in 30 days, apparently cured. 


ege 


This man was admitted a third time with slight Third opera- 
hernial protrusion, and subjected to a third operation. ES 
The result will appear below (Case IX. 2. b. viii. p. 192). 


x. Mahomedan male, æt. 40. Oblique inguinal hernia Threoopera- 
of right side, of one year’s duration, Had also a hernia on tious Sen 
left side. Latter operated on on the yth July; wire re- 
moved on 17th (ten days); healed in three weeks. 

xi Right side operated on on 2oth July; wire removed 
on 4th August (fifteen, days). 

Xii Operation repeated on left side, 25th August, on 
account of descent of hernia; wire removed on 7th September 
(twelve days) A double catgut ligature was placed on the 
pillars in addition to the wires. Healed on 25th September. 

Wound remained aseptic in all three operations ; suppurated 

on last occasion. Hernia descended on both sides, although Failure, 
canals and rings underwent contraction. Provided with a 

truss, Left hospital 84 days after first operation. 

an. Native Christian, æt. 3o. Left oblique inguinal Fatal case. 
Hiis I$ year's duration. Patient suffering from bron- 
Gea heart disease; hernia constantly coming down. 

D performed antiseptically. Catgut ligature passed 

Tough pillars in addition to wire; coughed much during 
E Symptoms of strangulation and peritonitis ob- 

ii SE day. These increasing, the wound was re-opened 
chlorof qay. During operation and while slightly under 
Of as orm, patient vomited and died suddenly on the table, 
-CCPaysia, A portion of the sac had remained in the 
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scrotum, and a loop of intestine had been forced into 1. | 
the constant coughing, which had become strangulat 3 It hy 
xiv. Mahomedan male, æt. 70. Left Oblique in n 
hernia, of three years’ duration ; ring very large; gum] 
descents; operation performed antiseptically ; E Í 
in 21 days. Left hospital in 44 days. No descent q ` 
hernia. i 
xv. American male, æt. 40. Left oblique inguin] | 
hernia; seven years’ duration; ring admitted two bes d 
Operation performed antiseptically ; wound suppumtel; I 
wire removed after eleven days. Wound healed in qd 
Hernia descended two days after. Discharged in 57 ds j 
wearing a truss. | 
xvi English seaman, xt. 47. Right oblique inguiml | 
hernia, of seventeen years’ duration; ring admitted thra | 
fingers. Wood's operation performed antiseptically. Re ` 
mained in hospital 132 days. Hernia returned; aml | 
contracted, and truss more effective. | 
xvii. European seaman, et. 4o. Right oblique inguin! | 
hernia of fifteen days’ duration; ring very wide. Wools | 
operation performed antiseptically. Left hospital in 27 day} ^ 
apparently cured. 


Comment—These cases represent seventeen distinct 
operations on thirteen subjects and fourteen Je ] 
the operations being repeated in the case of thre | 
persons on account of recurrence. ‘To these must 
added one of the cases of scrotal tumour complicit | 
with hernia (VI. É. 1. b. xxii.) in which this opi | 
was performed at the time of the ablation E 
tumour; the patient recovered, but the hernia T lid 3 
also an operation for strangulated hernia (o get | 
Wood's procedure was followed, with the additio : 
the sides of the canal were secured by catgut T al | 
in addition to the wire; this case also ran M | 
the hernia did not descend during the patients * x. 
hospital. I have thus performed nineteen T 
of this kind, eight of which appeared to d m 
eleven ‘(including two of the repetitions) fa e 
weak element in Wood’s operation appe% 


DEFECTS OF THE OPERATION. 189 


pe the treatment of the sac. If thesac remains patent, Cmar. XIV. 
the hernia must recur sooner or later, however strongly ~~ 
the pillars are brought together. In three cases in Defect of 
which I have performed the direct operation after Nor 
Woods had been done and failed, I found a patent 
sao (see next section, cases viii, ix, and xviii) I 
think it is very probable that Professor Wood himself, 
with his accurate anatomical knowledge and great 
experience, either compresses or transfixes the neck of 
the sac in such manner as to cause its obliteration, but 
Idoubt very much whether his imitators do so, and I 
am certain that I failed to do so myself. It is often Diñiculty of 
extremely difficult to dissect the elements of the cord herd 
off the surface of the sac, and to pass a needle and 
wire between the two, so as to include the neck of the 
sic in the loop of the wire, must, I conceive, be rather a 
happy accident than a step that can be executed with - 
precision and success. And even if the neck of the 
sac is thus included or is transfixed, I am not at all sure 
that this necessarily leads to occlusion ; and even if it 
does, I suspect that a, hollow is left which may initiate 
a fresh protrusion, or pave the way for the breaking 
down of adhesions if they have formed. It was in š 
consequence of my frequent failures, and the uncer- e 
tainty connected with the occlusion of the sac, that I 
decided to resort to the open method, which I shall 
presently discuss at length. These operations were SS 
Performed with antiseptic precautions, and gave rise to š 
Nery little disturbance, either local or constitutional. 

tterly I allowed the wire to remain for longer periods 

1 in the earlier cases, but without satisfactory 
E One death took place (case xiii) through Fatal case. 
Ee The patient was subject to an incessant 
4.2» and was not a fit subject for any operation of 
E the kind. The event does not therefore detract from 


arknowledged and well-proved safety of Wood's 
| Set | 
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D. Antiseptic LIGATURE AND REMOVAL op Sa 
C. 


Cases, 29 ; Deaths, 2. 


i. European male, æt. 5o. Right oblique inguinal hers 
of six years’ duration, caused by a fall. Commanded 
truss, till the day before admission, when it descended ! 
could not be got back. Was reduced in hospital m 
application of ice. Ring admitted three fingers, Halis | 
intemperate ; suffered from chronic bronchitis, Kept unda | 
observation for twenty days. Rupture descended e? 
slightest provocation, and was not controlled by truss. Was | 
anxious for radical cure. Operation performed under sirit 
antiseptic precautions; neck of sac exposed by dissection, — 
and tied at internal ring by catgut ligature. Pillars an] | 
sides of canal brought together by double catgut ligature; | 
ends left long for drainage. Had strong reaction. Became | 
delirious, and passed water involuntarily, soaking dressing; | 
wound did well for four days, then: gaped, became sloughy — 
and putrid; diffuse suppuration spread down into the 
scrotum, and between the abdominal muscles. Some re | 
ness observed on right buttock. Got high fever with ` 
delirium, vomiting, diarrhea, and great prostration, Lug - 
symptoms observed a few days before death. Did ` 
exhausted eight days after operation. Secondary abscesses 
found in lungs; no peritonitis. Sac not inflamed; ne 
impermeable ; ligature imbedded in lymph. - (See Plate 1) 

ii. Hindu male, æt. 30. Right oblique inguinal hem 
(bubonocele). Occurred five days ago in a street md 
Painful swelling of the size of a hen's egg suddenly f ETC 
in groin; was reduced soon after. Ring dilated; ee 
impulse on coughing. Cord exposed by dissection; t 
found; pillars and sides of ring united by three SC : 
catgut ligatures. Operation performed antisept ia i 
Wound remained sweet, and healed by first intentis 2 
week. Left hospital 43 days after operation ; ee : 
tracted round cord. Considerable cicatricial thicken? d 
impulse. Cicatrixlinear; depressed in centre e FEE 
to cicatricial mass, (See Indian Medical Gazette, ? 
1881, p. 61.) : “anal pam 

ii. Hindu male, æt. 35. Right oblique 178 


LIGATURE AND REMOVAL OF SAC. ror: 
( scrotal), of two years eis Ge Painful and irreducible Cuar. XIV. 
on admission, but went back after six hours’ application of 
xe. Ring admitted four fingers. Operation performed yn 
with strict antiseptic precautions two days after admission. 
Cord exposed by dissection ; neck of sac isolated, and tied Reduction. 
with two catgut ligatures at a short distance from each 
other. Pillars and sides of ring brought together by two 
double catgut threads ; ends left long for drainage. Opera- Operation. 
tion succeeded by tympanitis, which lasted for a few days. 
` Wound remained sweet till fifth day, when some putrid pus Putrefaction. 
escaped on pressure. Became aseptic on the thirteenth day, 
after diligent antiseptic treatment. Healed mostly by first 
intention. Patient left hospital 31 days after operation ; Successful. 
ring firmly contracted round cord; no impulse. Sound 
linear cicatrix in groin. 

iv. European (English) male, wt. 39. Right oblique Invagination 
inguinal hernia (scrotal), of fourteen years’ duration. Sa 
Rupture frequently came down in spite of truss. Ring and 
canal admitted three fingers. Cord exposed by dissection. 

. Sac invaginated, and secured by loop passed through abdo- 
minal wall a little above and outside of site of internal ring ; 
Pillars and sides of canal brought together by two strong 
catgut ligatures ` ends left long for drainage. No fever or 
Peritoneal irritation. Wound healed by first intention. 
Drain came away on twelfth day; wound completely healed 
four days afterwards. Left hospital gr days after operation. Successful. 
Ling closed, and firmly adherent to cord. Canal occupied 
Y indurated mass, No impulse, no descent. (See Indian 

edical Gazette, vol. xvi., 1881, p. 232-) 

Y. European male, æt. 32. Left oblique inguinal hernia Case of 
oÈ one year’s duration bub le) Rupture descended on varicocele: 
standing. Ri n ( ubonocele) Rupture = 

i VERS ing admitted two fingers. Cord exposed by 
= E no sac found ; veins of cord varicose ; tied with 
sides of Saas at an interval of one inch ; pillars and 
tures; ends We ent together by two double catgut Sc 
initation = ong for drainage. No fover or peritonea 
came n Yound healed by first intention. Catgut drain 
thirteen Y in ten days, Left hospital against advice; 

A pau US after operation. Seen a few weeks afterwards. 
bulged through the canal on co hing Recurrence of 


(epi mass 
"Zoe obliged to wear a truss. ass 


IX. 2. b. 
carceration, 
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hernia, 
Operation. 


Putrofaction. 


Suppuration. 


Successful. 


Previous 
operation, 


Ligaturo and 
removal of sac. 


Aseptic. 


Successful, 


Previous 
operations, 
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-Inyagination 
of sac. 
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. Stump reduced into canal, sac left in scrotum, Won] | 


` and healed by first intention. Reparative process o f 
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vi. Hindu male, æt. 14. Left oblique inguinal jes 
(scrotal), of twelve years’ duration (qys infantile | 
scended on the slightest exertion. Ring and canal | 
lorge, admitting three fingers. Cord exposed by di vey 
cremaster muscle hypertrophied ; neck of sac isolated id 
in two places by stout catgut thread, and divided E | 


remained sweet for two days, then became putrid and gy 
purated; sloughing cellulitis extended into abdominal wal ' 
and scrotum. Sac suppurated, and required free incision, | 
Considerable constitutional disturbance accompanied thee 
processes. Wounds finally healed soundly by granulation, 
Left hospital 93 days after operation with a depressed liner 
cicatrix in left groin. Canal closely adherent to cord; m 
impulse or descent. Scrotum of natural size. (See Indian 
Medical Gazette, vol. xvii., 1882, p. 51.) 

vii. Hebrew male, æt. 50. Left oblique inguinal hemi 
(scrotal). Underwent operation for its radical cure twenty 
years ago. Remained well for four or five years, then 
returned. Tumour very large; canal very wide; scrotum ` 
very voluminous ; truss ineffective. Cord exposed by dè- ` 
section. Sac separated from cord; neck tied with (mm ` 
catgut loops, and body amputated. -Stump reduced into ` 
canal and pillars, &c., brought together by three double | 
catgut threads ; ends left long for drainage. Had tympanis ` 
without fever for a few days; wound remained asepló 


Left hospital 68 days after operation with a dep 


cicatrix in the groin; canal closed ; no impulse or ps 


to descent. «no inguinal 
viii Eurasian male, et. 38. Right SE "ere ? 
hernia of one year's duration. Operated on twice Zoe mm ` 


method (IX. 2. a. viii. ix.). Descended a third o 1881} 
after the last operation (performed on goth éi. 3 
Re-admitted 21st March 1882. Sac exposed by M 
separated from cord, invaginated, and retained EE ipie 3 
catgut loop passed through abdominal wall oppos! b dow? | 
ring. Pillars and sides of canal brought together im p 
catgut sutures ; ends left long for drainage- 
formed under strict antiseptic precautions 5 
aseptic. Had some tympanitic distension, 


vor summ ud 
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Healed by first intention. Left hospital in 56 days; no Cmar. XIV. 
hernia] descent. Wing contracted round cord. Someim- yy. "SK 
alse felt on coughing. It has been ascertained that tho 

hernia returned after he left the hospital. Full details are Recurrence, 
given in the Indian Medical Gazette, vol xvi., 1881, p. 175. 

"ze European male, æt. 48, sailor. Right direct inguinal Wood's 
hernia of eighteen years’ duration, Underwent operation "P ration; 

by Wood's method a year ago; hernia descended after 66 Failure. 

days, Sac exposed by dissection, neck tied with catgut by 

three successive loops : body of sac removed ; stump of neck Ligature and 
placed in canal ; pillars and sides of canal brought together Wel 
by double catgut ligatures, ends left long for drainage. 

Operation performed under strict antiseptic precautions. 

The sac was unobliterated, somewhat contracted at neck 

where adhesions existed to ring. Wound remained aseptic Successful 
and healed by first intention. A troublesome sinus remained "+ 

in track of drain. Finally healed, with depressed cicatrix. 

Discharged in 118 days with a linear cicatrix. Canal 

closed; no impulse nor descent. Was re-admitted into 

hospital for sloughing dysentery, of which he died seven Death by 
and a half months after the last operation. A post-mortem Ped a 
examination was held, and the ring found completely ob- EE 
literated and firmly adherent to the cord. There was & Dissection of 
depressed cicatrix of the peritoneum opposite the internal parts. 

ting to the inside of the epigastric artery where the neck of 

the sac had been tied. No trace remained of the catgut . 
ligatures, (See Plate III. and Appendix B.) 

x. Mahomedan male, æt. 68. Right oblique inguinal Incarcerated 
hernia of sixteen years’ duration. Scrotal epiplocele. In- cp : 
catcerated for four days. Reduced after eighteen hours’ 
‘pplication of ice. Same operation. Cord voluminous ; Operation, 
E of cord Varicose. Wound putrefied, inflamed, and 
eee Stitches removed on fifth day and tube in- 
openin Bagging of matter in scrotum requiring counter- E 
[s & Wound finally healed by granulation. Discharged Successful. 

3$ days with linear cicatrix in groin. Canal blocked. 


mee nor descent. Not lieard of since he left 


Mm Mahomedan male, æt. 45. Right oblique inguinal 
two fin of six years duration (scrotal). Ring admitted 
Sers. Large hydrocele on, left side tapped ; one and 

o 
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Successful 
aseptic ease. 


Incarcerated 
epiplocele. 


Operation. 


Death by 
pneumonia. 


Successful 
aseptic case. 


Ditto. 


Double sac, z 
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a half pint of hydrocele fluid removed, Same ones: 

Wound remained aseptic and healed by first Be L 
Sorotum tapped twice and sanguineous serum let out = : 
charged in 3o days. Canal closed round cord. No Ae. 
nor impulse. Not heard of since, t 

xii. Mahomedan male, æt. 60. Right oblique inguinal 
hernia (scrotal). Admitted with incarcerated epiplocele 
reduced after application of ice for twenty hours, Same 
operation. Sac large. A thick layer of fat between neck 
of sac and spermatic fascia. Wound remained aseptic but 
inflamed and suppurated. Symptoms of carbolic adj 
poisoning appeared six days after operation ; smoky urine, 
fever, delirium, dry tongue, &c. ^ Boracie dressings substi- 
tuted. Lungs became congested. Removed ten days alter 
operation by friends. It was ascertained that he died two 
days afterwards. 

xiii. East Indian male, wt. 18. Right oblique inguinil 
hernia of one and a half year's duration. - Tumour size d 
a duck’s egg (scrotal). Operation as in case ix. Wound 
remained aseptic and healed by first intention. Wir 
stitches removed on seventh and horsehair on tenth diy. 
Drain came away on seventh day. Discharged in 36 days 
Ring and canal closed. No impulse; cure apparently satis- 
factory. Not heard of since. ME 

xiv. Jew, et. 40. Right oblique inguinal herma of six 
years’ duration (scrotal), Ring admitted three fingers 
Tumour large, descending on the slightest exertion. Same 
operation. Sac very large. Wound pursued aseptic oe 
healing by first intention. Wire stitches removed idi 
and horsehair in nine days. Drain came away W 
days. Serous accumulation in scrotum; SEH d 
repeated tapping. Discharged in 48 days; GE 
round cord. No impulse nor descent; cure appa 
factory. Not heard of since. 


š ique ing 
xv. Mahomedan male, æt. 50. Right oblique p 


and injected fourteen days before the operation. 


: l SÉ 
hernia (encysted). Large hydrocele on right side; at? 
operation. Sac double, consisting of unobliterated D is 


vaginalis and a diaphanous peritoneal protrusion ond 
cavity. Boracic lint used in dressing NOT motio | 


healed by first intention ; no putrefaction nori 
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Stitches removed on eighth day and drain came away on Cmar. XIV, 
tenth. Discharged in 37 days with a linear cicatrix adhe- Xal 

rent to the cord. No impulse or descent. Hydrocele Successful 

radically cured. The case is reported at length: in the aseptic case. 
Indian Medical Gazette, vol. xvii., 1882, p. 153. 

xvi. Hindu male, æt. 42. Right oblique inguinal hernia Ditto. 

of five years’ duration. Entero-epiplocele. Ring admitted 
two fingers. Usual operation. Boracic lint used in dress- 
‘ing. Remained aseptic and healed by first intention; 
stitches removed on fifth and ninth day, and drain came 
away on ninth day. A small membranous slough came 
away through track of drain. Discharged in 53 days. 
Depressed cicatrix in groin adherent to cord. No impulse 
below ring ; no descent of hernia. 

xvii. European male, wt. 56. Right inguinal hernia of Incarcerated 
twelve years’ duration (scrotal). Ring admitted two fingers, °PiPlocele. 
Constant descent of intestine, which was not prevented by a 
truss, Gut easily returned, but a hard lump remained in 
sic. Sac exposed—found to be of hour-glassshape. Lower 
cavity contained a mass of matted omentum adherent by 
bands to the interior of the sac. The omentum was liga- Amputation of 
tured in sections with catgut, the lump removed, and the rest TT 
returned. The operation was completed in the usual manner. 

The wound remained aseptic and healed by first intention. Successful. 
"Abdomen tympanitic for three days. No inflammation S 
or fever; drain came away on tenth day. Patient left 
hospital 35 days after the operation with a linear cicatrix 
In right groin, and no tendency to reproduction of hernia. 

reported four months afterwards that the parts were 
quite comfortable, and that there was no sign of return of 

e hernia, 

xviii, East Indian male, æt. 45. Right oblique inguinal Wood's 
E of four years' d amu Operated on by Wood's Ue 

od in 1878. Remained up for four years. Descended Recurrences, 
Zenit. Suffers from asthma. Usual operation. Sac 
IMS presenting two bags and an intervening septum. Hemos, of 
nd Putrefied, inflamed, and suppurated. The whole of Eeer 
"mp of the sac came away in the form of a slough. iani s 
.. rowed into the scrotum and abdominal wall, re- Suppuration. 
ng Counter-openings and insertion of drainage tubes. 
aimed 209 days in hospital; numerous subcutaneous 
02 
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Onar. XIV. 
IX. 2. b, 
Successful. 


Successful 
asoptic case. 


Abscess of 
scrotum. 


Double ‘sac, 


Omental 
adhesions. 


Suppuration. 


Successful. 


Previous ' 
operation. 

: Unsuccessful. 
Scorbutic. 


Operation. 
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abscesses formed on the chest and abdomen, s: 
incision and drainage. Made a satisfactory EU 
end. Hernia radically cured. ` TY m the 
xix. Armenian male, wt. 25. Suffered from a f es 
the left groin from infancy. Pronounced symptoms of 
rupture were observed one and a half year ag 
dilated, admitted two fingers. Hydrocele on the same side 
Health good. The usual operation was performed um 


strict antiseptic precautions. The tunica vaginalis was’ 


emptied and a portion of it removed. The wound remained 
sweet and healed throughout the greater part of its extent 


by first intention. An abscess formed in the scrotum ` 


requiring a counter-opening and drainage. He remained 
78 days in hospital, and left with the wounds soundly 
healed, the parts contracted and consolidated, and the hernia 
satisfactorily cured. 

xx. Mahomedan male, wt. 20. Left oblique inguiml 
hernia (scrotal) of seven years’ duration. Ring admitted 
two fingers. Same operation. Two sacs found, a larger 
superiorly, and a smaller containing matted omentum 
adherent to the inner surface inferiorly. The adhesions were 
divided, the omentum returned, and the operation completed 
in the usual way. The upper wound healed kindly, and no 
abdominal symptoms occurred. Suppurative inflammation 
arose in the scrotum, requiring a free opening at its fundus 
through which a large quantity of pus and several stringy 
sloughs were withdrawn, A drainage tube was insertel 


after the operation in good health, and without any SEI 
recurrence of the hernia. "le oblique 
xxi. European male, sailor, wt. 36. Reducible ou 
inguinal hernia of the right side of seventeen Mes 
tion. He had been operated on for its radical cure 42 two 
fifteen years ago. He was detained in hospital his 


months, but the hernia descended four months ^ os f 


discharge. The ring easily admitted two finge S 
a robust-looking man; had suffered from scurvy, 
were no signs of it now present except some 
the gums. The usual operation was performed. à 
vaginalis was found to be distended with ie 
emptied and part of it removed. An opening 


0. Rine- 


s days 
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through the fundus of the Scrotum and a drain placed in jt, Cmar. XIV. 
The patient had some febrile reaction, and the scrotum was 
found swollen, and ecchymosed on the day after operation. 
Next day the swelling had increased, the penis was œdema- 
tous, and it became necessary to remove the stitches, which . 
were causing tension. On the third day the scrotum, lower 
abdomen, and thighs were found gangrenous, and thé man Gangrene. 
was in a state of typhoid prostration. He died of exhaus- Death. 

tion in course of the afternoon. 

xxii Mahomedan male, æt. 28. Oblique right inguinal omental 
hernia, of one year's duration; not entirely reducible; no wihesions. 
strangulation ; health good; subject to bronchitis. Sac 
exposed and opened ; omental adhesions within sac. These 
were divided and the omentum returned. The operation 
was then completed in the usual manner. Slight fever and 
swelling of scrotum for a few days. Suffered also from an 
attack of diarrhea about the third week. Wound com- 
pletely healed and patient discharged in 60 days. Linear Successful. 
cicatrix in groin; canal closed; no impulse or tendency to 
recurrence. Recommended to wear a truss. 

xxii Jew, wt. 28, Right oblique inguinal hernia, of Omental 
three years’ duration, not commanded by a truss. Usual SS: 
operation performed. Omentum found adherent to the 
neck of the sac, tied and divided and reduced. Fevered 
after operation. Abdomen swelled painfully; scrotum 
became cedematous. Wound healed by first intention, but 
became putrid and inflamed; suppurated and gaped. It Suppuration. 
then healed slowly by granulation; had a slight attack of Successful 
diarrhoea for a week seventeen days after operation. Dis- ; 
Zeen in 55 days with wound soundly healed and canal 

geed, ‘ 


IX. 2. b. 


; sue Englishman, æt. 18. A sailor, Right oblique Successful 

Se hernia, of five months duration. Had been down "^ 

v. twelve hours ; was reduced by taxis after the application 

a dy Usual operation performed. Had fever and bron- . 

took for a Week after, Scrotum swelled, and suppuration 

disse place in the cavity out of which the sac had bean 

ee Wound healed by granulation. Discharged in 

° E days; result satisfactory. . 

of ten. Englishman, æt. 23. Right oblique inguinal hernia 
"months duration, Usual operation performed. Had 
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IX. 2. b. 


Successful 
aseptic case, 


Ditto. 


Tetanus. 


Successful 
aseptic case. 


Varicties of 
the direct 
operation, 
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fever for ten days. "Wound inflamed and | 
healed by granulation. Discharged in’ SE | 
sound cicatrix and closed canal; no sign of r x a 

xxvi Hindu male, æt. 45. Right oblique inguinal o, 

, : = ernia 
of two months’ duration. Usual operation performed: sig 
reactive fever. Wound remained aseptic and healed E 

Ge EE y 
by first intention. Discharged in 37 days; result ver 
satisfactory. 

xxvii Bhootea male, æt. 24. Right oblique inguin] 
hernia, of sixteen years’ standing. Usual operation per. 
formed; opening made in scrotum, and tube inserted; m 
constitutional disturbance. Wound healed in twelve dy 
Discharged in 36 days; linear cicatrix; canal closed; m 
impulse. Provided with a truss. 

xxvii. Mahomedan male, æt. 25. Right oblique inguin 
hernia, of three years’ duration. Painful and irreducible 
on admission. Ice applied and tumour reduced by taxis 
Suffered from fever and abdominal pain for 25 days, The — 
usual operation for radical cure was then performed. Wound 
healed by first intention in ten days; symptoms of tetanus 
appeared eleven days after operation; was removed against 
advice and remonstrance by his friends three days after 
wards with the disease fully developed. : 

xxix. Mahomedan male, et. 35. Right oblique inguinal 
hernia, of one year’s duration. Rupture irreducible for an 
hour before admission ; symptoms of strangulation ; redu 
by taxis after application of ice. Usual operation for ™ 
cure performed four days after. Wound healed by art 
intention. Discharged in 29 days. Result very satisfactory: 

Comment.—These 29 cases are examples of what i 
known as the direct operation for the radical cure 
hernia, In the last edition of Erichsen's "Beet? SE 
Art of Surgery, five varieties of the direct a 
tion are enumerated— namely, “ (1) Closing SS i 
by sutures without touching the sac; (2) ligatur at | 
-neck of the sac ; (3) suture of ring with Dë Log ` 
sac ; (4) ligature of the sac with excision 0 
below the ligature ; (5) ligature of the neck ture d 
excision of the part below the ligature, a? s a 
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the ring.”  The.great majority of the cases belong to cur. XIV. 
the fifth category, but & few will be found to belong — 
to the second and third. I began to practise this 
operation in the year 1881. As early as 1871, 
Professor Lister had dealt successfully with the sac Lister’s cases, 
directly ; and in 1876 I saw in his clinique a case 
of immense scrotal hernia, in which he had success- 
fully amputated the sac, stitched the edges of it, 
and brought the pillars together. The result was 
recovery and cure of the hernia. It was in view of 
‘these cases, and with a conviction of the great power 
which the antiseptic method conferred in dealing with 
the peritoneum, that I elaborated this operation, pro- 
ceeding step by step until I arrived at the full 
persuasion that, in cases in which it was considered 
desirable or necessary to operate for the radical cure of 
hernia, nothing short of its extirpation, by exposing 
and isolating the sac, ligaturing its neck, removing its 
fundus, and bringing the sides of the canal together, 
offered a satisfactory ground of hope of effectual 
remedy, I afterwards found that I had been antici- 
pated by Professor Annandale of Edinburgh, who, in Annandale's 
the Edinburgh Medical Journal for December 1880, RE 
described an operation identical with that which I had 
been performing, and. cited ten examples of it. The 
Operation has also been extensively practised in 
England and America, and on the continent of Europe, 
‘specially by Marcy, Banks, Rushton Parker, Wood, Other 
Terielsohn, Czerny, Tilanus, Le Championniére. It has, re 
n fact, become a recognised and very general pro- 
ceeding, and since my return to England I have seen 
sveral excellent instances of its performance by 
cnamara at the Westminster Hospital and elsewhere. 
Comparison of the passages relating to the radical 
m hernia in the third and fourth editions d 
Gees Surgery " (1879 and 1884), gives interesung 
SES of the change which has been wrought in the 
sical mind regarding this matter during the interval 
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which has elapsed between their issue, I am ye ; | 
from holding that this or any other operation shouldte | 
resorted to in all cases of hernia; on the con | 
when a reducible hernia is under ‘command of a | 
and, when a patient understands the use of it and the 

importance of habitually wearing it, and can afford or | 
manage to supply himself with an efficient one] | 


Cases in which should “ let well alone.” The cases in which I have 


operation is 
justifiable. 


Classification 
of cases. 
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performed the operation belong to several classes— 
namely, (1) those in which recent danger to lih ` 
occurred through incarceration or strangulation, and 
the likelihood of a recurrence of the danger from the 
patient’s character or circumstances existed ; (2) thos 
in which, from any cause, descent took place easily or 
habitually in spite of wearing a truss; (3) those in 
which adherent omentum remained habitually in the 
sac, and formed a guide for repeated descent; (4) 
congenital hernie in adults; (5) cases in which the 
patient was incapacitated for particular descriptions d 
labour, and urgently solicited operation; (6) all eg ` 
of scrotal tumour complicated with hernia, in which, | 
on other grounds, operation seemed advisable; ax) 
all cases of strangulated hernia as an addition to the 
incisions required for its relief. All the cases 1 whic 
I have performed the operation fall under one or other 
of these categories. I have, for convenience of referent 
brought together in tabular. form all the cases in "i 
up to the time of leaving India, I perform 
operation. They fall under three classes :— | 


< of perenta? | ` 
m meer [Nes DE. 
A. Cases of stran lated hernia 14 5 : 
B. Cases of scrotal tumour com- . 
plicated with hernia... he | 

C. Casesofirreduciblehernin.. | 33 ti 
put the ` 


The mortality among cases of class A is hig 
deaths were due to causes unconnected with t 


ope 


VUG 


MORTALITY AND DEATH CAUSES, 201 
tion. Cases of, class B show a still higher death-rate, Cuar. XIV. 
and a comparison with the statisties given in Chapter X. 
roves that this operation adds a very material risk of 
death to operations for scrotal elephantiasis ; so much 
so, that it seems more than doubtful whether the 5 
operations should be performed simultaneously. I have 
induded among the deaths in class C two cases which 
were removed in a moribund state. The subsequent 
death of one was positively ascertained, and the death 
of the other, though not reported, is extremely probable. 
The mortality (1271) is very high; but with better Mortality. 
selection of cases and more stringent antiseptic precau- , 
tions, the rate is undoubtedly capable of great reduction. 
Whether the operation will ever become a perfectly 
safe and deathless one in India is doubtful Tetanus, pauses of 
which attacked and no doubt killed case xxviii., in death. 
the course of a satisfactory convalescence, is, as I shall 
show in a subsequent chapter, exceedingly apt to 
supervene in operations connected with the scrotum 
and testes, and we are absolutely ignorant of any 
means of anticipating or preventing this dire disease. 
The other three fatalities occurred in persons of dam- 
aged constitution: the causes of death were pytemia, 
spreading gangrene, and congestion of the lun. In 
No case did death arise from any peritoneal mischief 
or abdominal complication, and the symptoms of these 
Were, in all cases conspicuous by their absence, even 
When the wound putrefied and suppurated, or when, as 
m case xviii, the stump of the sac sloughed and was 
scharged with the pus. 
as ìe operation was in all cases performed under 
ct antiseptic precautions; but putrefaction invaded 
à ° Wound in six out of these 33 cases, and suppuration 
x "cured in the scrotal sac in a few others. In the 
Ze majority the wound pursued an aseptic course, 
of the © case gave occasion for no anxiety. The steps 
bsc: operation, as performed in most of the cases, are 
Tibed in detail in the following extract from 3 


` 
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Cmar. XIV. clinical lecture which I published in the Dis Medi 
ten 
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Gazette for September 1882 — 


Question of “Tt is not a matter of much importan 

; : : ce wh 
EE, the hernia has been returned into the abdominal] am 
or not before the operation. In this Tespect it differs 
from almost every other operation performed for the 


radical cure of hernia. In these it is Necessary that 


operating. 


the hernia should be returned into the abdominal c 
before the operation is commenced ` and in all cases 


vity 


of 


operation by invagination, or in which invagination 


Fic. 4. 


forms a part of the procedure, it is absolutely indi 
sable that the contents of the hernial sac sho 


reduced’ before operation. In this operation the pre 


of the contents in the hernial sac rather f 

matters than otherwise; that is to say, it enables 
the habit, however, of returning the hernia when 1° 
before commencing to operate. In the accom 
outline are represented the hips and genital 0 
position of the external or superficial ring; 
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identify the sac better than when it is empty: uc š 
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of the internal or, deep ring. The guide to the position crar, XIV. 
of the external incision 1s the superficial ring which The Steal 
can be identified by depressing the skin of the groin, incision. - 
The upper margin of the external ring is taken as the 
centre of the incision, and the incision is carried as far 
below as above this central point. Its direction should 
correspond with the direction of the cord, and it ought 
to fall short by half or three-quarters of an inch of the 
root of the penis, and not exceed three inches in total 
length. The external incision is made not for the 
purpose of invagination, but for reaching the neck of 
the sac, and reaching it in the most direct manner; 
this operation being a direct operation, in which every 
step is watched by the eye, as contrasted with others 

. in which the steps of the operation are concealed from 
view, the less perfect sense of touch being the only 
available guide. This incision involves the skin and 
both layers of subcutaneous fascia of the groin down 
to the aponeurosis of the external oblique, which ought 
to be exposed and identified thoroughly. This may be 
done by one deep incision or by pinching up and trans- 
fixing the skin and fasciæ, or by a series of incisions, 

Which latter course is safer. In exposing the aponeur- 
osis of the external oblique, you are pretty certain to 
Wound two arteries, branches of the femoral—the Arteries š 

Superficial epigastric and the superficial external pudic ; ^ 

jp mes is divided above the external ring, the other 
E e lower angle of the wound. These must be 

. “tured by ligatures placed both on their proximal and 

~~ orifices, and they are generally the only vessels 
TL require tying during the whole operation. The 
EU of the aponeurosis of the external oblique 

7 you to identify and uncover the intercolumnar 

ot ditas E object is to reach the sac for the purpose 

divide TE it out. It becomes necessary therefore z 

divided on, the coverings of the cord; these at I 
? super s: by one, and the upper margin or edge o 

cial ring is the point from which the division 


x 
| 
x 
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whereas the fascia is opaque. In some ca dst 
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commences, the division being carried down 
the limits of the external wound. First dà | 
š : = : bd 
intercolumnar fascia. Pinch the fascia Up with t ' X 
pairs of dissecting forceps, make a small incision iis | 
between them, insert a director in the direction "i i 
cord, and slit the fascia on the director. The cremas, | 
fascia then comes into view, and is recognised by the | | 
bundles and loops of muscular fibres it contains, This 
is dealt with similarly. Now the spermatic fascia $ | 
laid bare, and here lies the real difficulty of the open | 
tion. It is necessary to separate it from the sur: | 
of the sae, because tlie fascia derives its vascular supply | 
from the surrounding tissues, and if it is dissected o | 
along with the sac, considerable oozing of blood resulis, | 
and division of some vessels which would require | 
ligature. Besides, the object is not to remove the | 
fascire or the coverings of the cord, which would tend 
to weaken the canal, but to remove the sac itself. It 
is sometimes difficult to separate the spermatic fascia 
from the sac, more particularly at the neck whee 
adhesions between the two very often exist. The 
cellular interval between the cremasteric and spermatic 
fasciæ being a loose one, it is very easy to make the 
mistake of dissecting out this fascia along with the sit 
By a little careful dissection, however, you s% al 
reach a thin layer of fat, which is the ab? 
fat, and which separates the spermatic fascia Bo fat 
surface of the sac. In some subjects this layer o 1 
is considerable. The vessels of the sac wil egt 
to be distributed on it in a reticular manner Y 
the vessels of the fascia seem to enter M a) 
immediate neighbourhood, and do not DÉI E de? 
reticular manner, You will also be able pe | 
contents of the sac through it, if it be nob UU per 


as fara 


the sac is loosely attached to its coven "red ad 
tion is easy; the sac may be separated an T "LI 
by means of the finger or the handle of à d 
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„n occasional touch of the knife or scissor: 
isolation of the sac is an art acquired p ons Cuar. XIV. 
operating. It 35 very rarely that one ES Nn 
iunity in & dead subject of dissecting a. ue ds TES 
D S d D 
this can. only be learned in a living HIT z ; 
rformance of the operation. I have found th : 
safest and. best plan is to isolate the neck of » i: ane 
the first instance, and by rolling the cord See 
hich lies in fr E 
whic in front of it, between the fing 
thumb, you can ascertain which is cord and which m 
sac, You will also be able by the same man ae pa 
fold the sac on itself and perceive its aa ee to 
identified the edge of the sac, a few light & ` uum Š 
a knife will enable you to dissect it off ME. vues 
" Si - e k 
Se tbe cor y Ne. isolated the neck, the BE 
us of the sac from the scrotum i 
ZEON is an ea 
aa You may at this time put a provisional lew. 
ene Ce neck of the sac, and if there be any 
= Ni if Sas the body of the sac from the cord, 
sac, to know that sa ps keep your finger within the Opening the 
but the sac. In SE eps the sac and nothing" 
open the sac and eme dec n 
and perha e] its contents, undo adhesions, 
ps remove portions of om 
sttnaulated hernia i entum. In cases of 
se for the pur nia it may be necessary to open the 
unfoldine Ge of inspecting the contents and for 
for cutting 4 S & and looped intestines, and perhaps 
cases Se s pere of strangulated omentum. In all 
` should be PR S necessary to open the sac, precautions 
materia] isto di to prevent entrance of air or other 
done Y direct le peritoneal cavity, and this is best 
over the EE an assistant to hold a sponge firmly 
Performed Se canal 'Phe operation is of course 
: the spray is a Spray, and at this point the efficiency 
i irrigate the matter of great moment. It is well 
° in 20) ba Ld now and again with strong 
© sac from ee otion. In separating the body of 
cord it often happens that the testis 


Aia earba TO al aa H TT TT at 
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cavity. 
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is pulled into the wound. If the sac is large ; 
scends into the scrotum, and if adhesions exist tl p; ' 
is pulled upwards. It is not isolated in ES | 
except in cases of congenital hernia. It stil Ta? 
attached to the interior of the scrotum by the cora; 

S rines 
of the cord, which have only been opened in front, il 
which remain on every other aspect adherent to e 
scrotal coverings. A cavity remains, however, in the 
scrotum out of which the sac has been pulled or ds. | 
sected out, and this cavity is apt to be filled with bla | 
or with sero-sanguineous fluid, or in cases where inflam. | 
mation arises, with pus, or, where putrefaction sets in, | 
with putrid material This scrotal cavity is ther | 
an important feature in the operation. Now the neck 
of the sac must be dissected and separated from its | 
surroundings up to the level of the internal ring. This | 
is done by careful separation by the finger and cautious ` 
division of any adhesion by means of a blunt-pointel | 
scissors. Very often fibrous bands are found proceed- J 
ing from the posterior aspect of the sac to the posterior | 
surface of the canal: these require division, Anterimy | 
and laterally the connections between. the sac and the | 
coverings of the spermatic fascia are looser, and canbe f 
disrupted by the finger. The sac may be pulled dom 
with a considerable amount of firmness, and this pull- 
ing down ensures complete separation of the neck fon 
its surroundings, The fact that you have reached t 
neck of the sac is ascertained by your being able ; 
pass the finger easily and completely behind the a 
joined tendon and the edge of the internal oblique 
transversalis and all round the canal at that le" | 
most cases a slight separation is made bervi a] 
peritoneum and the transversalis fascia bey? | 
around the internal ring. Care must, EE "omg d 
not to injure the peritoneum and not to push 5 eo 
through it or cut it with the scissors. Now a thick o 
of the sac is to be tied, and for that purpose gc 02 
catgut thread is taken, An assistant holds t29 
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the stretch, euo thread is then placed on the neck of Cmar. XIV.. 
the sac, which is pulled firmly down as far as possible, um 
and & reef-knot is placed upon the sac so drawn down- D neck of 
wards with a considerable degree of tightness. It must ^ ^ 
not be so tight as to strangulate the sac, neither so 

lose as to incur the risk of slipping. The same ligature 

is taken and knotted on the opposite side of the sac at 

a lower level than the first; another knot is made at a 

little lower level still on the same aspect as the first: 

then a fourth one on the other side of the cord and 

with four succeeding loops the neck of the sac is 


Fic. 5. 


‘Securely tied and a stump or plug results from the 
ling. The last loop must be tightened a little more 
firmly than the others, in order to prevent all possibility 
of slipping. Then the sac is entirely cut off, and Amputation of 
You are now able to see that nothing but the sac is ^ *® 
rece in the noose. Having ligatured the neck of 
© sac, it is replaced in the canal behind the conjoined 
Wo, and is made to lie in an oblique position so as 
a respond to the internal ring and inguinal canal. 
° = Step is to bring the tendinous boundaries of 
cie in close contact, which is accomplished by 
isse m à strong four-ply catgut ligature. By a little Suturing the 
“aon the conjoined tendon and the internal pillar" 
ment ei into view internally, and Poupart’s liga- 
ore external pillar externally. The former 
threaded xed by a Wood’s hernia needle, which is 
: With a double thread, and thus carries four 
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plies of catgut back into the canal. The positi 
the cord is now carefully realized, and the E d) 
carrying the catgut is passed through Poupart’s jin | 
ment and the external pillar from within. The id | 
having been pulled and cut, the needle is withdrg 
and this four-ply ligature is now tied tightly. Itte Í 
canal and the superficial ring have been widely dilated j 
it may be necessary to place two such sutures st 
different levels. The ends of these sutures are ld; 
long.for the purpose of draining the wound cavity, 
In performing this part of the operation it is advisable | 
to be very careful regarding the cord. The cords | 
been denuded of its coverings, and very little pressure | 
on it might abolish its circulation and leadtogangem J 
of the testicle, as occurred in fwo of my cases. The | 
perforation of the pillars and the boundaries of the J 
canal must not therefore be made too close to the puli: 
spine, and the sutures must be tightly drawn together ] 
so as to prevent pressure on the cord by the catgut 4 
loop. The conjoined tendon and the internal pilhr | 
ought to be perforated about half-way between the 
spine of the pubis and the top of the superficial ring 
and Poupart’s ligament and the external pillar at? J 
point opposite this ; that is, the threads should SC 
the centre of the external opening. If the ser 


cr SS : d 
cavity is large, provision for free drainage E. T 


made. This may be done by inserting 3 ET malt 
leash of catgut threads, A small wound may Toi 
drainages 4 


at the fundus of the scrotum to facilitate C 7 J 
the cavity is large and deep. The woundin ties 4 
is now brought together by two wire sutures SE E 

tion, and as many horseheir stitches of SS 
may be necessary, the end of the drains a mü 
between the stitches, The wound P 
septieally. The dressings are change 

then every third or fourth day, and subse V 
cording to the amount o£ discharge. 


à - re 
cases no inflammation takes place. de 


THE PROCESS OF REPAIR. 209 ^ 
gion of sanguineous serum during the first twenty-four Omir. XIV. 
or forty-eight hours. Then the wound is filled with 
latio lymph, which undergoes organization. Con- 
siderable induration occurs in the neighbourhood of 
the wound, and union by first intention takes place, 
The stitches are generally removed in a week, The Period 
ends of the drains come away in about ten days, and Se by 
the wound in favourable cases entirely heals up in 
about a fortnight. We have observed that in some 
eases tympanitis may occur for the first two or three Tympanitis. ` 
days, but this is of no importance. In one or two 
cases I had to relieve the bladder, and in some cases Retention, 
a little tenderness has been complained of in the neigh- 
bourhood of the wound, but in no case had there been 
any sign of general peritonitis, and in no aseptic case 
has there been any constitutional disturbance of con- 
sequence, except in the case of the old man in whom 
symptoms of carbolic acid poisoning were developed. 
When repair has been completed there is a linear Finalresult. 
cicatrix in the groin, the centre of which is generally 
depressed and adherent to a mass of cicatricial tissue 
Whieh fills the canal and binds its tendinous margins - 
dos. The superficial ring is closely adherent to the 
cord, which is tightly enveloped and fixed by the 
Acatricial material I have described. This often forms : 
4 substantial mass above Poupart's ligament, and the 
impulse on coughing is generally less distinctly felt in 
: ? inguinal region of the side operated on than on the aa 
"SE side. T have had several opportunities of dissect- e of 
TR cases in which this operation had been performed, 
sn a lapse of five to twelve days, and, in one case, 
ot Ee a half months, and have found the process 
cR er 'and adhesion to be in very efficient 
“ actory Progress. 
er a being the steps of the operation, let us con- 
hoy Ze the principlés are on which it is founded. 
FE Prog adapted from those on which the operation 
~ 550r Wood rests. 


A 


P 
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210 THE FUNCTION OF THE CONJOINED TENDOy, 
* Professor Wood enumerates five circumstances 
nected with his operation which, he argues, Es 
to the success of it. (‘On Rupture,’ chap, x) E 
“First, The approximation of the posterior ang È 
rior boundaries of the canal to the anterior and E 
Wood has shown conclusively that the canal is guarded 
by a valve-like arrangement, that as a canal it is Weak, 
and that direct protrusion of the abdominal contents 
might easily take place were it noi for the valve-like 
arrangement which exists. The principal element in 
the valve-like arrangement is the conjoined tendon 
which forms the posterior and superior boundary of 
the canal. This valve is pulled outwards and down- 
wards in every muscular act which tends to cause pro- 
trusion of the contents of the abdominal cavity, andit 
is the inefficiency of this valve which gives rise to 
hernia. It is the restoration of the conjoined tendon 
to efficiency as a valve which constitutes the originality 
and merit of Professor Wood's operation. In the 
operation I have described I imitate Wood's operation 
in approximating the conjoined tendon and the inter 
pillar to Poupart’s ligament and the external pillar 
But the approximation is performed by means oa 
material which does not cut. Professor Wood ws 
wires, and there is a tendency in these to cut, aud 


‘the tissues held by them to relapse into their forme 


condition, I have found by dissection that the SCH 
does not give way, whereas the wire is a source © m 
tation, and often causes suppuration and destruct 
structures which we wish to remain intact. ma 
gui retains the parts in approximation Jong enous e 
enable them to adhere, The threads Em fo 
undergo cell infiltration and organization, an dt "n 
the bulk of the new material and strength Uu 
vular material which fills up the cavity. od dÉ ` 

“The second advantage that Professor ` 1 
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NEED OF OBLITERATING THE sac, 21; ° 
the wire. In gases where suppuration takes place I Cmar. XIV. 
suspect that the operation loses more by the suppura- äise ot 
Hon than it gains by the surrounding inflammation, avoiding 
In this operation there is as a rule no suppuration, and E 
the catgut used for the approximation is itself capable 
of infiltration and organization, so that the bond of 
adhesion resulting from the use of catgut is likely to be 
more firm than the temporary lodgment of the wire 
used by Professor Wood. 
«Third, Zé obliterates the sac. Unless the sac is Necessity of 
obliterated, hernia invariably returns. This is fully BC ig 
recognized by Professor Wood, but it is in this respect 
that his operation is least effective. Does obliteration 
of the sac of itself cure hernia? No. A great variety 
of operations have been performed whose object has 
been to obliterate the sac. In some old operations the 
sac was cut off, castration being at the same time per- 
formed ; in some others it was ligatured or compressed 
at the neck, with or without the spermatic cord. More 
recently the sac has been injected with cantharides or 
iodine, or had setons or foreign bodies inserted into it; 
and still more recently it has been exposed, ligatured 
at the superficial ring, and cut off. But in all these 
Sac operations, which without antiseptics have been 
found dangerous to life, unless the sac is tied at the 
level of the internal ring, and means are taken to bring 
t € boundaries of the canal together, the operation will 
If the sac is tied at the external ring, & bubono- 
e 1$ apt to occur, as Professor Wood has shown, 
ich results in hernia. Professor Wood's operation 
TS obliterate the sac if done well and he evidently 
EL best how to accomplish this part of it. Other 
Ge GREEN are timid, or wanting:in anatomical knowledge 
das Skill, and always try to invaginate the sac. 
Gina Wood grasps the cord and passes his needles 
is Or behind the neck of the sac. The me 
Cuts § "3 or compresses it, and perhaps subsequently 
But, as compared with this operation, the great 
: P2 ` 


| 
! 
| 
I 
| 
| 
3 
l 
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212 PLUGGING THE CANAL. 


difference is, that here we make it perfect] , 
the sac is obliterated as far as de ina pris, that 
this I conceive to be the principal merit of the, = 
tion I perform. In Wood’s operation the sac E " 
obliterated half-way between the external and Se 
ring, but there is no certainty where it is obliterated, 
or whether it is obliterated at all. In two cases in 
which Wood's operation had been performed and the 
hernia had returned I found the sac unobliterated 
Wood's operation has an element of failure, inasmuch 
as the obliteration of the sac is not a matter of cer- 
tainty. In this operation there is no doubt whatever 
about the fact or place of obliteration. 

“Fourth, The invaginated scrotal tissues (fascise) form 
a sort of plug in the canal and on the surface of the cord, 
which strengthens the induration and adhesion, which is 
procured by transfixing and approximating the tendinous 
boundaries of the canal. Wood’s operation is partly an 
invaginating operation. He does not imitate old 
operations by distending the canal with plugs, but still 
he invaginates and plugs by invagination, and claims 
this as one of the advantages of his operation. He 
invaginates all the coverings of the cord and sac aud 
sometimes the sac itself, and these structures are™ 
tained in the canal by transfixion by the wires. 1? 
very fact of these tissues being invaginated tends t0 
prevent adhesion of the walls of the canal.  Betwte 
the tendinous structures which it is desired to que 
mate and weld together intervene at least eight e ° 
layers of fascia, whose tendency through gravi 
and other causes is to fall out. Can we there i 
surprised at a canal restored to its original paie 
a sac to its original volume after temporary inue 
tion? Here there is no invagination; the reer 
boundaries are brought into immediate contact =. god 
the fasciæ have been divided and the sac re? the sit 
there is a plug consisting of the stump 0 al peli | 
which occupies the upper aperture of the ee 


d Ze 2 YA 
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SUMMARY OF ADVANTAGES. 213 
the conjoined tendon. This plug resembles a cork, Orar. XIV. 
which the forces that tend to produce a rupture ` 
drive into the canal from within, whereas Professor 

| Wood's cork enters from’ without and below, and these 

forces tend to extrude it. 

«Fifth, Jé brings the pillars in contact and narrows A proximation 
the superficial ring. In this respect the direct opera. % Pilars: 
tion must, from the considerations I have adduced, be 
more effective and permanent. 

“To sum up, the advantages which the direct opera- 
tion I have described appears to me to present, as com- 
pared with Professor Wood's, are :— 

“r. The operation is' performed directly ; and all the summary of 
tissues and structures involved are brought undey-advantages. 
examination by the eye. In Wood's operation the. 
finger ought to be very intelligent to avoid mishap, for D 
cases have happened where surgeons have perforated 
the bowel with the hernia needle. Im this operation 
precision and safety are more easily secured. 

“2. The boundaries of the canal are brought together 
directly, without any intervening material and by 
means of catgut—an agent which itself undergoes 
organization: and contributes to the strength of the 
valve-like boundaries of the canal. 

"3. There is no invagination from below, which is 
apt to fall out from the canal subsequently, but there 
8a plug provided by the stump of the sac, which occu- 

Pies the canal and strengthens it internally, and hasno 
'Sposition to be removed from its interior. 

" 4- The sac is completely obliterated at the level of 
° Interna] ring. : 

ur The external wound is situated in the abdominal 

Ee and not in the scrotal wall, which: renders the 

s: "Re management of the case more easy, and ob 

awk S € great risk of septic suppuration in & very 
Wn and dangerous situation.” M 

bes Se presents clearly the views which I s 

to entertain regarding this operation. e 
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214 DOES THE OPERATION RADICALLY CURE? 


question remains, Does it radically cure the ru 
There can be no question whatever that the exis 1 
hernia is removed, and that recurrence of it is rend ing 
physically impossible. But the part cannot be e 
sidered a sound one. Originally weak, it has d 
rendered more so by the disease, and further lameq | 
the operation. The formation of a new hemi i, | 
therefore not an impossible or even improbable event, 
I have seen this happen in two instances; but in ver ` 
of the considerations just mentioned, I am always in J 
the habit of advising patients to wear a truss for some 
time after the operation, more particularly when 
undergoing unusual exertion. Wearing a light trus 
in order to prevent the formation of a rupture is 
however, a very different thing from wearing a trus 


.to prevent the descent of an existing hernia into a 


patent sac. I have not been able to trace many of my 
patients after leaving hospital When they wer 
discharged, a perfect cure had been to all appearance 


‘accomplished in every instance, and in four cases Í 


was enabled to satisfy myself that the benefit conferred 
had been maintained for many months after discharge 
In one of these cases I had an opportunity of disset 
ing the parts, The result will be found desi 
length in Appendix B, and the appearance peer 
by the parts before and after dissection is faithfully 
depicted in Plate III. „ds in 
Itis remarkable that, of 69 cases of all kin g 
which the side is indicated, 54 bernie were T 
right, fourteen on the left, and one double. e E 
Indian Medical Gazette for August 1883, x. SCH 
Dr. D. O'C, Raye, has published a table Lech 3 
cases—eight of strangulated and eight o. ted out 
hernia—in fourteen of which he tied and Tr 
the.sac, and subsequently brought the pillars org ` 
with catgut. The results were satisfactory: 


sixteen operations. 
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CHAPTER XV. i 
INCISIONS. 
Cases, 36 ; Deaths, 16. 


THESE operations are so varied in their nature and 
cause, and have so little in common, that they do not 

, admit of being profitably discussed in mass. I shall, 
therefore, add a few observations to each series of cases 
which admits of useful vemarks, leaving the subject of 
abscess to be treated of in a separate chapter. 


IX. s. 3. TRACHEOTOMY. 
: Cases 16 ; Deaths 7. 


Diphtheria. i. English sailor, æt. 2 5. Diphtheria. Died in seventeen ` 
hours. (Dr. Palmer.) 
Laryngitis. ii, Hindu male, et. 26. Laryngitis of four days’ dura- 
tion. Recovered. Discharged in or days. (Dr. Palmer.) 
Ditto. ii. Hindu female, æt, 28. Laryngitis and edema glottidis 
of five days’ duration. Recovered. Discharged in 35 days. — — 
Diphtheria, iv. Hindu female child, xt. 1 3 months. ` Diphtheria q 
four days’ duration. Operation rendered necessary by 
extreme dyspnea. Died next day. DE 
(Edema v. Hindu. male, æt. 65. (Edema glottidis. “Respiration 
glottidis, ceased during operation, and had to be re-established si 
es direct method. Recovered. Discharged in 28 
s. ` 
vi Hindu male, wt. 35. (Edema glottidis five days; 
great dyspnea. Died of pneumonia in two days. t 
ploughing soro vii. Hindu male, æt. 2 5. Sloughing sore throat. ee 
dyspnea. Died of acute bronchitis in one day. ` half 
Laryngitis, viii. Hindu male, gt, 45. Laryngitis of three and 8 ty 
months’ duration; history of syphilis. Admitted with gt" — 


Ditto. 
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dyspne2, relieved by ponte , blisters, &c. Imminent suffo- Cnar, XY, 
cation 21 days after admission necessitated laryngo-tracheo- - ^ 
tomy. He survived the operation 29 days, and died of IX. 3. 
septicemia and pneumonia. The thyroid cartilage under- 

went necrosis and lay in a gangrenous cavity. 

ix. Mahomedan male, æt. 35. Symptoms of dyspnoea of Aortic 
jen days’ duration, very urgent on admission; history of &neurism, 
syphilis. Tracheotomy performed at once below the isthmus. 

Died of dyspneea four days after operation. An aneurism 
of the arch of the aorta was found after death, 

xxiv. Hindu male, wt. 35. Laryngitis with cdema Laryngitis. 
glottidis of two days’ duration. Dyspnca extreme ; relieved 
at once by opening the windpipe. Left hospital quite re- 
covered of both disease and wound in 35 days. 


In the remaining four cases tracheotomy was per- Preliminary . 
formed as a preliminary to operations in the mouth !rweheotomy. 
and pharynx. (See VL A 2. e. i; VI. A.3.c.1.; 

VI. A. 3. d. iii, and X. 4.ii) In each of these cases 
great comfort and safety were secured by diverting 
the respiratory current from its usual route. ` 


xv. Hindu female. æt. 28. Had been admitted about Laryngitis. 
' four months previously into the second surgeon's ward 
for acute laryngitis.  Tracheotomy was found necessary 
91 account of urgent dyspnea. After two months’ deten- 
Hon in hospital she was discharged apparently well; she 
remained well for a month, when the laryngeal symptoms 
curred with an attack of fever; the difficulty of breath- 
JP again becoming alarming, she sought readmission into 
Spital, when it was found necessary to repeat the opera- 
n (at the former site) and reintroduce a tube. This gave 
tte relief. She remained r37 days in hospital; the 
TOUS continued so thickened and contracted that she 
not breathe comfortably without the tube. She 
Subjected to various plans of treatment. Her general 
cm Was good, and becoming impatient of detention, she 
las Provided with a tube and allowed to leave hospital. She 

D Et been heard of since. ae 

. Disease asian child, set. two and a half years. Diphtheria. Diphtheria. 

I < of five days' duration ; difficulty Of breathing 
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` Cuar. XV. extreme. Trachea opened below the isthmus of tho thy 


roid, and tube inserted. Breathing relieved, but patient dieg 


IX. d . . D 
$4 of exhaustion in sixteen hours. 


Tracheotomy was also performed in case VI. B, ; 3.4, 
supra, Result, death, which was not due to the 
` operation. 


Circumstances — Comment.—The windpipe was opened in seventeen 
otomio 5 cases included in these records. In four of these the 
measure was adopted as a preliminary to severe 

operations in the mouth and pharynx, and great com. 

- forb was gained to both patient and operator thereby, 
without materially adding to the risk. In a fifth case 
tracheotomy was resorted to in a case of choloroform 

asphyxia, without benefit. Of the remaining twelve, 

three were operations for asphyxia in an advanced 

stage of diphtheria. Death took place in each case soon 

after, and the relief was only temporary. Six wer 

performed for acute laryngitis and œdema glottidis. 

One case died of pneumonia in two days, and in 

another case a tube had to be worn permanently. The 

remaining four cases did well Three operations were : 

performed for sloughing sore-throat, syphilitic disease 

of the larynx, and dyspncea caused by aneurism of the 

Results, arch of the aorta. All these patients died. The results 
of these operations are not, on the whole, very brilliant. 

Operation was facilitated in four cases, and life save 

in other four. Some relief was given in most of the 

remainder, ‘Tracheotomy must always have a high 
death-rate in Calcutta, on account of the desperate 
circumstances often necessitating it, and the delay ™ 

Foyrer's cases, resorting to it. Fayrer details eleven cases, with two 
recoveries, which were imperfect, inasmuch 8s t8 

patients were obliged to wear a tube. The death-rafe 
shown in Appendix A are also very high. S 


4. Exploratory Laparotomy.—Mahomedan ge um 
40. Admitted with a large abdominal aneura gomet 
certain duration, occupying the left side of the? 
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from the umbilicus to the erector spinæ, and from the ribs Cmar. XV. 
to the crest of the ileum. It was undergoing rapid 
enlargement and causing great distress, The abdomen was Laparotomy in 
opened with antiseptic precautions, under the impression * case of ` 
det it might have originated from dilatation of the left SE 
renal or the inferior mesenteric artery, and a ligature might 
be placed between the aorta and the cavity of theaneurism. 
On exploration by the hand it was found to spring from the 
abdominal aorta by a wide opening, on each side of which 
existed a, large atheromatous plate. Large dilated arteries, 
branches of the inferior mesenteric, coursed over the anterior 
aspect of the tumour. ‘The wound was carefully closed and 
dressed antiseptically. He died of exhaustion 56 hours 
after the operation. No sign of peritonitis was found on 
post-mortem examination, and the lips of the wound were 
glued together with lymph. The aneurism had grown from 
the left side of the abdominal aorta, and was filled with 
cot. The aorta was dilated and atheromatous throughout. 
Orifice of aneurism admitted three fingers. Last dorsal 
and two first lumbar vertebre eroded. Lower lobe of right 
lung congested. Left kidney fatty. 

5. For Fistula in Ano.—i. The patient contracted Opera for 


DAS 


cases, with good result. 

iv. Hindu male, et. 4o. Seven years’ duration, Three 
external and one internal opening ; external piles; fistula 
a open and piles removed by scissors. Left hospital 
quie cured in eighteen days. 

Y. Hebrew male, æt. 46. History of rectal trouble of Tet rA 
me year’s duration. Discharge of pus with every motion, 
ee much pain. Hard obscurely fluctuating swelling over 
"ight ischio-rectal fossa, This was laid open, and an abscess 
Š Rd which communicated with the rectum by a small 
Co mre, An operation was performed as for fistula. 

“siderable hemorrhage ensued during next twelve hours. 
qq "nd granulated kindly but slowly. Recovery 
are by formation of an abscess on under-surface of 
j Dictaa a was laid freely open, and healed rapidly. 
; 7 ocd In 43 days. 

"i Hindu male, æt. 45. An indurated brawny track 
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Cuar. XY. extended from the rectum across each giuteal region. 1 E 
. IX, Was riddled with sinuses starting from a strictured part 
Cases of fistula the gut about: two inches from the verge of the ae 1 
in año. History of syphilis. All the fistule were freely laid ; =: 
They healed by granulation. The calibre of the ae 
was restored by bougies, and patient left hospital in uF 
days, cured both of fistulæ and stricture; no incontinence 

vii. Jewess, æt. 37. Complicated with external ad 
internal piles and fissure. Eight months’ duration. Fistula 
divided and piles removed by scissors. Left hospital in 
six days in process of cure. 

viii. Mahomedan male, æt. 35. Blind external ñstuh 
of two months’ duration, following ischio-rectal abscess, 
Laid open into rectum. Wound healed by granulation. 
6x days under treatment. 

ix. European male, wt. 32. Complete fistula of six 
months’ duration. Laid open in the usual way. Operation 
had to be repeated owing to premature union of lips of 
wound. Result finally satisfactory in 66 days. 

x. Mahomedan male, æt. 24. Complete fistula of eight 
years duration. Laid open. Discharged cured in sixteen 
days. ^ 

xi. Hindu male, et. 30. Complete fistula resulting from 
an abscess caused by application of caustics to piles bya 
Madrassee quack. Fistula laid open. Pile removed afte — | 
ligaturing its base. Recovered in thirteen days. A 

xii, Hindu male, et. r8. Incomplete fistula with internal 
opening, consequent on ischio-rectal abscess bursting inside 
six months ago. Laid freely open. Sphincter divided; | 
cavity very large; filled up in so days. Suffered from 
acute right pneumonia during his stay in hospital. d 

xiii. Mahomedan male, wt. 32. Complete SS 
eight months’ duration, consequent on abscess. laid free | 
open. Healed in 24 da: We 2 

xiv. East Indian qm æt. 25. Blind external f E 
of seven weeks duration. Completed and laid freely : 
Healed in 23 days. : ; 


.. Comment.—Natives of Lower Bengal are very 
` ject to rectal troubles of all kinds. The m 
and intractable are those originating fro 
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dysentery. Anaal fistulæ are very frequent. The worst Cuar. XV. 
ae those resulting from ischio-rectal abscesses, which rx 7. 
gre often met with in practice, and of which several Discases of the 
examples are given in the next chapter. These almost ND Bengal. 
always result in fistula, and my invariable practice 

in opening them is to divide the sphincter, and anti- 
cipate the fistula. Where the fistula is associated with 
iles, the abscess which precedes it is usually smaller 
and closer to the anus. I have seen terrible cases of 
diffuse suppuration around the rectum in diabetic 
patients. Case vi. is an example of a very aggravated 
double (symmetrical) fistula, apparently originating 
from syphilitic ulcer of the rectum; the most distant 
orifices being situated not far from the trochanter 
major. The incisions required for cure were very 
large. 


6. Anal Fissure.—i. ii. Divided with underlying sphinc- Anal fissure. 
ter: complete recovery in both cases. 

iii, A Japanese male, et. 3o. Came in for fissure of the 
anus, which was divided along with the sphincter without 
chloroform. Discharged after seventeen days, cured. 

7. For Stricture of Rectum.—A European infant, Congenital 
ti. r2 months. Just after birth great abdominal disten- Aet. SE 
sion was observed. After careful examination a small 
opening was found at the situation of the anus, with a 
small nodule in front of it. The opening was enlarged by 
Incision next day, and was dilated by wax bougies. Three 
months afterwards the child was subjected to a second 
RE Operation on account of contraction of the parts. 

"Ing the subsequent treatment of the case fistulous com- 
munication between the urethra and rectum was established 
y Tough probing (as was described by the mother of the 
Patient). On admission a small opening admitting an 

index finger was seen in the situation of the 
9n th A crescentic fold of mucous membrane was situated 
thee, Posterior wall of the canal. Urine escaped freely 

gh the so-called anus, and fecal matter through the. 

The child had to strain very much during 

- He was put under chloroform; the anal 
y R 


anus, 


defecation 
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Gun, XY. aperture enlarged posteriorly, and then thé crescentig ba 


Ge Was divided completely. The rectum was pulled down ang ` 
` + its edges stitched to the lips of the wound with silk ligature, 
Within a few days the end of the alimentary canal became 
adherent to the skin wound, No contraction followed, and 
the patient was discharged after 52 days. Circumcision Es 
performed for congenital phimosis. 
Stricture of Comment.—This was a congenital case. Many cases 
rectum notch : 


rectum notched ot syphilitic and dysenteric stricture of the rectum were 
treated during the period covered by these statistics 
by gradual dilation by means of bougies. Notching 
with a guarded bistoury was in some cases resorted to, 


- Strietue and . 8. Perineeal Section.—i. Hindu, æt. 26. Old stricture; 
extravasation. yetention for four days. Bladder distended to navel; extra- 
vasation ; drowsy ; urethra divided without staff, and Symes 
catheter entered into bladder; died in a few hours. (Dr. 

Palmer.) 
ES and ji. Hindu, wet. 25. History of stricture and perineal 
fistula, Some urine discharged through rectum and peri- 
neum. Catheterised before admission; several false pass- 


Cock's -> ages; large abscess in perineo. Cock’s operation; diel ~ | 
tau ip five days of pyemia. Catheter had been passed into 


rectum (!) before admission ; perineum and prostate riddled 
with false passages. The section was perfectly correct, the 
urethra being opened in the middle line and just in front of 
F prostate. 

Cyslitis. iii. Mahomedan male, mt. 45. Severe symptoms o 
: bladder inflammation ; suspicion of encysted calculus. Cut; 

no stone found. Great relief after operation. Discharg 

cured in 30 days. 

sog and iv. Native Christian, mt. 34. Stricture followed by 

š : perineal abscess. Abscess opened and stricture divid 
by same operation. Wound healed up in a fortnight. ZX" 

sized bougie passed occasionally. Discharged in 33 days- 
a Pitto v. Mahomedan, æt. 30. History of gonorrhea, strictum, 
and perineal abscess. No retention, but instrumen C07. 
not be passed through stricture. Abscess laid open per 
instruments entered bladder a few days after. Got yer 
ophthalmia, and synovitis of both knees; urethra gr * — 
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dilated, and full-sized bougie passed occasionally. 
hospital in 43 days with perineal wound closed 
fully dilated. 

vi. Hindu female, xt. 3o. History of gonorrhea and Stricture and 
stricture, fistula following ; abscess existed at mons veneris, fistula, , 
through which most of the urine passed. "This was conse- 
quent on catheterism for retention a month before admis- 
sion. Peringal section performed. Urethra fully dilated. 

Pubic fistula closed, and subsequently perineal wound. 
Full-sized bougie passed occasionally. Left hospital in 53 
days. 

Vii Hindu male, et. 32. Admitted roth October. His- Ditton 
tory of syphilis, gonorrhea, stricture, abscess, and fistula. 
Perineal section performed and fistule laid open, Subse- 
quently two sinuses were found leading to a large abscess 
cavity on each side of the rectum in the ischio-rectal fosse. 
Another passed forward to the left towards the pubis. 
These were freely laid open 35 days after the first opera- 
tion. The sphincter was divided on each side. The 
fistulous tracts filled up and healed, with the exception 

= of the central one, through which a little urine still 

© aped during micturition. “The urethra admitted a 

— Ne 12 catheter, and patient's general health had greatly 
improved on his discharge. 

viii. Hindu male, æt. 28. A boatman, Fell on a pole uiuos 

. Se days before admission and lacerated his urethra; Hi? 

. Pemeum swollen, hard, tense; penis edematous ; bladder 

distended, Free opening made in the middle line of the 

perineum; floor of urethra found extensively destroyed ; 

‘ound sloughy; patient in a state of prostration, with 

diarrhoea and hiccough : this lasted for about ten days. The 


Left Cuar. XV. 
and urethra IX š, 


wound cleaned’ and contracted, and the general condition 
fs 1 Proved. A sinus extending towards the rectum had to 
: déch Open. The perinzeal fistula remaining widely open;a 


tic Operation was performed 97 days after the perinial exl 
ien Flaps were made at the sides of the opening and 
ught together by horse-hair stitches. This reduced the 
Bes to a very small size, A No. r2 catheter was passed 
H S few days, and most of the urine passed by puce 
days me impatient of treatment, and left hospital 20 
after the last operation. 


R2 
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IX, 8. 


Tiaceration of 
' urethra. 


Urinary — 
. fistula, 
c 


Stricture and 
extravasation, 
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ix. Hindu male, wt. 20. Ruptured his utethra two da - 
before admission by falling on an iron rod. Blood : 
from the urethra, and the perineum is hard, tense, tender 
and swollen. Free incision made in the middle line, clots 
cleared out, No. ro catheter passed into bladder, and wound 
dressed with boracic gauze. The most of the urine at first 
passed through the wound, which granulated and contracted. 
As it contracted a larger proportion, and in 23 days the 
whole, passed per urethram. Left hospital 26 days after the 
operation. 

x. Hindu male, et. 30. Urinary fistula in left groin, 
consequent on an abscess in the left inguinal region, opened 
one and a half month before admission ` perineum painful, 
swollen, and fluctuating. Incised in middle line. A large 
quantity of pus escaped ; urethra incised to extent of three- 
quarters of an inch. Inguinal fistula gradually closed, and 
then the perineal. A full-sized catheter was passed every 
third ‘day, and he left hospital in 72 days without either 
stricture or fistula. 


The fistula in this case was evidently due to pelvic 
cellulitis caused by urinary abscess forming behind the 
triangular ligament. 


` i. Hindu male, xt. 30. Ruptured his urethra by falling 
on a bamboo from a height of six or seven feet about 22 
hours before admission. A swelling formed in the perineum 
and retention occurred, which was relieved by a catheter, 
through which bloody urine passed; this was retained for 
ten hours, aud.then the perineum was laid open in the 
middle line. The urethra was found to be much tom. 
The perineal wound gradually contracted, and finally 
healed.: A full-sized catheter was passed every third day: 
He remained in hospital 59 days. No constitutional 
disturbance. 

xu. Hindu male, wt. 35. Had gonorrhea five years ago 
Fresh attack two months ago, succeeded by pam ar 
difficulty in micturition. While straining to make Sc 
on the day of admission felt something give Wa)" 
perinewn and buttocks swelled. Presented symptoms © 
Shock. Free incision made in middle line of perineum ^ 4 
into left ischio-rectal fossa; pus and sloughs issued f y 


` 
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from both incisions. Wound cleaned in a week. "Urine ‘Cuar xv. 
d both ways—through penis and wound—for twenty = 

days; then through penis only. ‘Left hospital in 46 days IX. 8, 

quite cured; a full-sized catheter was passed every third 

day to secure patency of urethra. : 

xii. Hindu male, æt. 45. Gonorrhea twelve years ago, Stricture and 
Perineal abscess five months ago, succeeded by fistula. “tule. 
Had three fistulous openings in perineum, through which 
urine issued. Tight stricture in the region of the bulb. 

Catheters r to 4 passed on day of admission. Nos, 3 to Operation. 
6 in six days, and Nos. 5 to 8 in six days more, This Hemorrhage, 
operation was followed by much bleeding. The bladder 

became greatly distended with clots. The perineum was ` ` 

lid open freely in the middle line, and No. 8 catheter 
introduced into the bladder through the wound ; bleeding 

. continued, and patient died ten hours after the operation, Death. 

of exhaustion. 

xiv. Eurasian male, wt. 24.: Fell on a fence which he Laceration of 
was trying to jump, and ruptured his urethra. Passed et mF 
blood per urethram. Perinæum tense and swollen; laid 
open freely in the middle line; a large cavity containing 
fluid and clotted blood found. No. 10 catheter passed 
into the bladder: urethra badly torn. Arterial bleeding 
continued, and a catgut ligature was passed round’ the 
internal pudic with a needle; wound plugged with lint 
steeped in tinct. fer. sesquichlor. on account of oozing. 

The wound granulated and closed slowly. Patient was 
discharged quite cured in 54 days. A full-sized catheter 
Was passed occasionally. i i 

Xv. Eurasian male, æt. 4o. History of chancre and Pd 
Sohorrhea and perinzal abscess of five days duration. 

Opening made in middle line of perineum. Wound 
healed in 23 days. Full-sized catheter passed every two or 
three days, à 

Xvi. Mahomedan male, æt. 25. Fell off a coach-box, four Tacito of 
ee before admission, on to a piece of wood, vie m 
= Violent contact with his perineum, Passed Ee T 
Í 3, Clots removed ; full-sized catheter introduced Ë 

Qr; wound gradually closed. No. ra catheter 27 
every third day. Left hospital in. 32 days W; 
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Cuar, XV. 
IX. 8. 


. Stricture and 
fistula, 


7 


£ . 


Calculi in 
fistula, 


Stricturo and 
stu 


t 


Stricture and 
abscess, 


perineal wound fully closed, and able to make Water in fj 
stream per urethram. ull 
xvii. Hindu male, æt. 55. Scrotal fistul 


š : : following 
abscess, through which urine dribbled. Nine months? 
duration. History of gonorrhea and syphilis. Sinus slit 


up, and No. 12 catheter passed into bladder, A grating 
sensation was experienced when the instrument reached 
ihe membranous part of the urethra. Urine continuing 
to dribble, a grooved staff was introduced twelve days 
afterwards, and a free perineal section performed, Two 
small calculous masses were removed from the cavity of the 
fistula, which was thoroughly laid open. After a few days 
No. 12 catheter -was introduced, and this was repeated 
every third day. The wound contracted; but the patient 
got dysentery, and was taken away by his friends before 
the cure was complete. Remained 43 days in hospital 
after the second operation. 

xvii. Hindu male, wt. 3o. Suffered from gonorrhæa ten 
years ago, and again six years ago. This attack was 
followed by orchitis and hydrocele of the left side. An 
abscess formed in the perinreum six months before admission. 
It burst and left a sinus in the fundus of the scrotum, 


through which urine escapes. The hydrocele was tapped ` 


about this time. Since then both penis and scrotum have 
undergone elephantoid enlargement, attaining the size of a 
cocoanut; penis embedded; urethra strictured. The 
stricture was in the first instance dilated by bougies till it 
admitted a No. 12. The escape of urine continuing, $ 
‘grooved staff was introduced into the bladder, and the 
fistula thoroughly laid open and stricture divided. Several 
vessels had to be tied. Secondary hemorrhage took place 
ten days after the operation, which. was stayed by tying * 
bleeding point and plugging. The wound gradually com 
tracted. A full-sized instrument was introduced every 
third day. He would not have the tumour removed, a 
left hospital 48 days after the operation. 
xix. Hindu male, t. 24. Had suffered from gonorhess 
which was followed by two abscesses, one in the hypogast"? 


region, and another in front of the scrotum at the root of 


the penis. An instrument passed into the urethra en! CH 
the latter, and pus and blood welled out. A 
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section was performed without a guide, and a soft instru- 
ment passed into and through the penile urethra from 
behind forwards through the wound. This was retained palo 
fora day or two, and a drainage tube was then put in its 
place and retained. The abscesses were at the same time 
laid freely open; their cavities gradually filled up, and the 

. resulting fistule closed. The tube was withdrawn, a full- 
sized bougie was introduced into the bladder every third 
day, and finally the perinzal wound also closed up. Patient 
left hospital in 63 days, perfectly recovered. 

xx. Mahomedan male, xt. 3o. Had injured his urethra Stricture and 
by a fall seven years previously. Stricture resulted. Twenty a 
days before admission an abscess formed in the perineum, ° 
which burst and left a fistula, through which urine escaped 
during micturition. No instrument could be passed 
through the stricture, though repeated attempts were made. 
Perineal section was performed without guide, the stricture 
divided, and a No. 12 catheter passed into the bladder. 
This was repeated periodically; the perineal wound 
gradually closed, and patient left hospital after 46 days’ 
treatment. 

xxi. Hindu male, wt. 65. Attacked with retention of Retention. 
urine suddenly. Urethra had been lacerated by attempts 
at catheterism before admission. No instrument could be 
passed in consequence. Cock's operation performed. Two Cocks 

‘Small calculi detected in urethra, and removed by forceps. Pane 

i, Full-sized catheter introduced into bladder per urethram. 

d strong fever for two days. Full-sized metallic catheter ` 

Passed on eleventh day, and every second or third day 

afterwards. Discharged in 31 days with perineal wound 

closed, and able to make water in full stream. 
xxii. Hindu male, æt. 36. Admitted with distended Zeg 

bladder, and extravasation of urine, dry tongue, and low 

fever. Peringum laid freely open. Urine drawn off by 

Yme's catheter, which was retained. Two free incisions 
made in scrotum, Scrotum sloughed; maggots developed 
m ihe wound, Got diarrhea, and sank of exhaustion Death. 
| days after operation. š: : 
Xxüi. Hindu male, æt. 34. Admitted with retention of Retention. 
"the, due to stricture consequent on gonorrhea and 
See, Bladder distended. Urethra lacerated by previous 


E 


Cra», XV. 
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eu, XV. ‘attempts to pass a catheter. Cock’s operátion performed 
JE Bladder emptied. No. 8 catheter passed into it per SS 
Cock's 2 Bled a good deal after the operation and Subsequently. 
operation.  . Hemorrhage stopped by plugging. Nos. 9 to 12 catheters 
passed on eighth day ; latter introduced every two or three 
days. Left hospital in 45 days, with perineal wound healed 
and able to make water in good stream. = 
Stricture and ` XXiv. Hindu male, æt. 36. Admitted with organic stricture 
fistule, of four years’ duration. Three perinxal fistule consequent on 
an abscess which burst four months ago, and an ischio-rectal 
abscess. No. 6 catheter was passed into the bladder, The 
perineum was laid freely open on a guide, and the abscess 
.openedfully. Hadfeverforthree days. Theurethrawasfully 
dilated. by occasional passage of instruments of increasing — 
size. The perineal wound and fistule gradually closed. 
-Another abscess of the opposite ischio-rectal fossa had to be 
opened. Remained 64 days in hospital. 
Nefention,  - xxv. East Indian male, æt. 45. Admitted with retention 
of 48 hours’ standing, caused by organic stricture of the 
‘urethra, Relieved twice by No. 2 catheter. Urine ammonia- 
cal. Perineal section was performed, and the bladder: 
thoroughly emptied. A No. 3 catheter was afterwards passed 
through the urethra, which was gradually dilated to its full 
size. The perineal wound gradually closed, and he left hospital 
in 64 days, able to make water in full stream per urethram. 
Extravasation. xxvi. East Indian male, æt. 45. Admitted with several 
sinuses in perinmo, and retention and extravasation—the 
result of traumatic stricture.  Perinseum laid open, and 
bladder emptied. Catheters of increasing size were after, 
wards passed into the bladder. He became impatient, pa 
left hospital in 69 days, before the perinzal wound was fully 
closed. He could make water in full stream through the 
penis when the lips of the perinzeal wound were held together. 
Sg '. xxvii. Hindu male, æt. 26, Admitted with gë 
ula. R > 3 d 3 follow- 
stricture of six years’ duration, and perineal fistula 
ing abscess, which formed two months ago. No. 1; 2; e 
3 catheters passed with difficulty. Perinæum laid ope? 
Without a guide, the stricture divided, and No. š 
introduced. "This was repeated occasionally. The Got 5 
wound healed, and patient left hospital in 54 days, ^? 
make water in full stream through the urethra. 
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xxviii, Hindu male, wt. 18. Admitted with extravasa. Cumar. XV. 
tion of urine, of nine days’ duration, due to rupture of the ES 
urethra, caused by a fall off a tree. Bladder distended, had edes 
jean repeatedly relieved by catheter; boggy swelling in Ka 
neum. Perinseum laid freely open, and No. rr catheter 
introduced into the bladder per urethram. Urine turbid, 
ammoniacal Deep tissues of perineum gangrenous. Con- 
siderable bleeding followed, which was stopped by plugging. 
Patient continued to suffer from fever of typhoid type. He got 
diarrhea, and sank of exhaustion two days after operation. Death, 


 Comment.—Perinzeal section was performed in these Summary of 3 

' 48 cases for a variety of causes. In four cases the™ 

perinvum was divided for extravasation of urine. 

The. conditions were such in three of the cases that 

death took place, notwithstanding very free incisions ; 

‘in the fourth recovery resulted. In ten cases section 

was resorted to for the cure of stricture and fistulous 

openings in the perineum. These were cases of so 

aggravated a nature that very little hope existed 

of relief by milder measures, or cases in which these 

had been tried in vain. One of these cases died of 

pyemia, the symptoms of which existed on adinission. 

A catheter had in this case been driven through the 

urethra into the rectum. The remaining nine cases 

made satisfactory: recoveries. In six of them the 

operation was performed without a guide, after Cock’s codes i 

method, This is by no means a difficult matter when TT" 3 

the patient is keep very steady, the finger introduced 

Into the rectum, and the anterior margin of the pro- 

Slate identified ; by transfixing the perineeuin with a 

ong bistoury, whose back is turned to the rectum, the 

ë ted prostatie urethra is easily reached. A gush of 

ae commonly attests the Zoch, The wound is then 

th Tged forward, an instrument passed. through it into 

the bladder A full-sized catheter is subsequently 

Scheed into the urethra, and, the stricture being 

“tan divided, into the bladder. Bleeding WË 
Tefully looked for and secured, and the patient pu 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


250 'EXTERNAL URETHROTOMY. ' 


cuam XV. to bed without tube of any kind being placed in tho 
— wound. A full-sized catheter is passed every second 
or third day, until all the fistule and the perinzal 
wound have closed. I have found this practice 
successful in these very severe cases, and my colleague, 
Taye's Surgeon-Major D. O'C. Raye, has also been in the habit 
esporience. OF performing the same operation in similar cases with 
success. (Vide Indian Medical Gazette, vol. xviii., 
1883, p. 291.) Of course, when an instrument can be 
passed into the bladder, division on a guide is prefer- 
able, but in many of these cases the perineum is so 
€ riddled with false passages and sinuses, that Cocks ` 
operation, followed by division of the stricture in the 
Remarkable manner described, is easier and surer. In case vi. the 
p Mee fistulous orifice was situated at the mons veneris, and 
° in case x. at the left inguinal region. In some cases 
the matter had made its way into the ischio-rectal 
fossa. In case xvii. the urethra was quite patent, 
but the fistula was prevented: from closing by, 
calculi which had formed in it. In case xviii. the 
stricture and fistula were complicated by. scrotal 
elephantiasis. In four cases section was performed 
Torn for abscess. Recovery took place iu all these, and 
care was taken to restore and maintain the patency 
of the urethra. Case xix. is remarkable in that 
an instrument had to be passed into the penile 
urethra through the wound from behind forwards. 42 
five cases the operation was required for traumatic : 
Ruptureot rupture of the urethra. A broad director was M Së 
: cases passed into the bladder through the wound 89 
it had been cleared of clots and sloughs, and @ cines 
introduced on its grooved surface. All these C 
made a good recovery. Le 
In three instances section was resorted to for Wer 
ture and retention, “The urethra had been e 
lacerated by unskilful and reckless instrumen. 
and extravasation wasimminent. Cock’s operato" ent 
performed, with division of the stricture and subsequi; 


nO ENS aU LOO COMO Era ek? 


Reckless 
catheterism. 
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‘odical passing of full-sized instruments. These cases Gur. XV. 
iid well. Two cases of an exceptional Kind remain, ` IX. 1o. 
Case iii. presented severe and persistent Symptoms Cystitis. ` 

l| of bladder irritation, and the presence of a stone was 

suspected, though it could not be discovered. An 
exploratory opening was made into the bladder. No stone 

| yas found, but great relief and ultimate cure resulted. 

In case xiii, bleeding into the bladder followed rmemomhage, 
atheterism, and perinzeal section was resorted to, to stay 
| the hemorrhage and empty the bladder. I have pur- 
| sued the same practice in similar cases with success; 
| but in this, death ensued from persistent bleeding. 

9. Internal Urethrotomy.— West Indian male, xt. 18. inttr U 
Admitted with two organic strictures—one about two Rh 
| inches from the external meatus, and the second in the 

| membranous part of the urethra. Anterior stricture divided 
| byabistoury on a director ; posterior by Civiales urethro- 

} tome, Full-sized bougies were subsequently passed to 
į maintain the patency of the canal. Remained under treat- 
| ment for 4o days. 


A 


IO. INCISIONS FOR HyDROCELE, 
Cases, 7 ; Deaths, o. ded 

i. Mahomedan male, wt. 45. Sixteen years’ duration ; m- mee 
- famed for four days. Laid open by free incision; turbid isch 
‘| “rum escaped; dressed with boracie gauze; healed by 
mulation, Discharged in 69 days. B 
| © Hindu, et. 65. “One Pu duration ; inflamed. Laid 
| open freely ; lymphy fluid evacuated ; granulated. Dis- 
| "eed in 29 days with linear cicatrix. —— 2 
a e Hindu, æt. 45. 25 years duration. Injured 8 mon : 
3 before admission, causing sloughing of scrotum. Cavity 
Dn laid open, clear fluid discharged ; healed by granu 
| 23 discharged in 45 days with wound fully SE o 
| OM Hindu, æt. 30. Inflamed ; scrotum cedematous ; 
23 dp. freely; opaque serous fluid evacuated ; healed in 43 


Tn 


e+ all these cases inflammation 
| So pain, fever, tension, cedema of soro 


of the sac existed, 
tum, and 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


CHAP. XV. 


— 


IX. xo. 


Hydrocele 
treated by 
incision and 
draiunge. 


` Inflamed 
hydrocele. 


Ditto, 
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sloughing in one instance. The cavity of the tunica Wis 
obliterated in each case and a radical cure obtained 
the constitutional distress being at once relieved, ` 


v. Hindu male, æt. 45. Large double hydrocele of seven 
years’ duration. An opening was made into each with 
antiseptic precautions, and a drainage tube inserted. That 
on right side was removed after six days, but was re-inserted 
in 22 days owing to re-accumulation of fluid in the tunica, 
It was finally removed in 21 days, the cavity closing up as 
it was gradually shortened. The tube on the left side was 
retained for a month, being gradually shortened as the 
cavity became shallow. On both sides a radical cure was 
obtained. Remained in hospital 63 days. 

vi. Hindu male, æt. 40. Large hydrocele of left side, of 
six years’ duration ; became inflamed six days before admis- 
sion in consequence of injury ; turbid serum issued through 
canula. An opening was made into the tunica under 
antiseptic precautions, and a tube inserted. The scrotal 
swelling subsided at once. The tube was withdrawn in five 
days, the wound having apparently filled up with lymph. 
Two days afterwards shivering and fever took place, and 
fluctuation was again noticed. The tunica was laid open 
freely and dressed with plugs of boracie gauze. The opening 
healed by granulation, and a satisfactory cure-was obtained 
in 35 days. š , 

vii East Indian male, wt. 38. Hydrocele of left side, d 
one year’s duration, which became inflamed a week before 
admission. Turbid serum removed by tapping: Ina am 
night re-accumulation took place, and the tunica was a 
open and its cavity dressed with boracio gauze invagin? 5 
into it and plugged with carbolic gauze. It healed Ç 
granulation. A hydrocele of the right tunica w8 in 
sequently tapped and injected with iodine. Remaine 
hospital 66 days. : 

Comment.—The usual practice in the hospita a 
hydrocele is iodine injection, and this is carrie Të 


a large scale in the out-door department. ; in- 


seven cases the hydrocele was inflamed, and ping of 
cision was considered preferable. to either tapp! 
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ng with injection. They all did well. Antiseptic 
utions were adopted. Additional cases will be 
pund in Chapter XVI, p. 277. In those immense 
hydroceles which are associated with scrotal hyper- 
trophy; I am in the habit of amputating the scrotum, 
and removing as much of the diseased tunica as possible, 
menting the case subsequently as after ablation of 
elephantiasis. Several examples will be found in 
Chapter X. 


appi 


TI. INCISIONS FOR HÆMATOCELE. 
Cases, 18 ; Deaths, 2. 


Cir, XV. 


IX. rr. 


` 


i A Scotch sailor, st. 40. Duration about fourteen Cases of | 


constant labour. Put under chloroform; a portion of the 
right thickened tunica excised, and clots removed. Re- 
covered, after severe constitutional disturbance, in 67 days. 
(Dr. Palmer.) 


icematocele, 


ii Hindu male, wt. 41. History of injury five years ago. Traumatic. 


For one month pain had increased with fever. On incision 
under chloroform, a few ounces of pus let out. The cavity 
communicated with that of the tunica, and also extended 
outside it. A largo mass of half-decolorized clot scooped out. 
Cured in 35 days. , - : 
HL An East Indian, æt. 27. Duration, according to his 
statement, one month. No history of injury. The tunica 
Was laid open freely under chloroform, and was thickened 


toabout a quarter of an inch. A portion of it excised. The 


Ss of the wound brought together by stitches, and horse- 
T used for drainage. Had severe inflammation of the 
m md great constitutional disturbance. Discharged per- 

7 cured after 64 days. 
f pe to grow twelve years ago. Was quiet for a long 
` m" Had become uncomfortable for about four months. 
1 whi Totum as large as a cocoanut. The right tunica, 
i Es Was thickened, was laid open freely, and clots 
1 Cie The hydrocele of the left testicle was tapped a 
- my. 73 afterwards, in order to relieve tension and preven 


| Ting. A Swelling appeared which led to a suspicion of 


Vv. Hindu male, æt. 25. Native of North-west. Com- 
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iliac abscess. It subsided without any unpleasant symptom 
Was discharged cured after two months. Operation per- 
formed under chloroform. 

. v. Native, æt. 26. Commenced seven years ago. No 
history of injury. Large as 9. cocoanut. Laid open freely; 
clots removed. Tunica not excised. Profuse suppuration 
and sloughing. Performed under chloroform. 

vi. Hindu, æt. 45. Double hematocele ; of four years 
duration ; inflamed for five days; general health low. Both 
laid open simultaneously; grumous fluid and decolorized 
clot evacuated ; healed by granulation in 72 days. General 
health restored. 

vii. Native of Gon, wt. 28. Two years’ duration; left 
side. Laid open freely ; contained sanguineous serum and 
coagulated blood. Discharged well in 77 days. 

vii. Hindu, æt. 34. Nine years’ duration; right side; 
hydrocele of left. Hzematocele laid Open by free incision; 
contained blood ; hydrocele tapped. Recovered in 67 days. 

ix. Mahomedan male, æt. 50. Hrematocele of one month's 
duration ; "consequent on unskilful tapping of a hydrocele. 
Incised, and drainage tube inserted in the first instance. 


: This measure failing to empty it in three days, it was laid 


Mistaken for 
strangulated 
hernia, 


freely open, contents thoroughly removed, and the cavity 
dressed with boracic gauze invaginated, and stuffed with 
carbolic gauze. Healed by granulation in 38 days. 

x. Hindu male, et. 22. Putrid hematocele of right side. 
Laid open freely; washed with carbolic lotion, and dr 
the same as last case; tunica about lth inch thick ; 
contained putrid grumous material. Discharge became 
sweet under assiduous use of antiseptics, and cavity was 
obliterated. Wound healed in 46 days. 

xi. Hindu male, æt. 35. Admitted with a very tense ant 
painful swelling of left side of scrotum, which had beer 
mistaken for a. strangulated hernia. Constipation n 7 


existed for eight days, patient had vomited, and was ntu 


state of prostration, On tapping the swelling, Yet fe 
fluid of yellow colour was emitted. The cord was esp”. 
in the groin. It was cdematous, but no sign ° E 
hernial sac could be seen. The scrotal swelling ` 

then laid open by freo incision, and a large quantity d 
putrid clot and grumous liquid removed. It was © ` 
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ulation. Considerable constitutional distur : 

| n ad fora day or two, but gradually subsided d M" 
sounds healed by granulation. An abscess formed on the X. rr. 

- fight side of the scrotum, which was laid open. Eventually 

an excellent recovery took place in 32 days; the wounds 

ling cicatrized, the scrotum resumed its natural size, 

xi. Hindu male, æt. 24. Suffered from hydrocele of the caused by 
right side, which was tapped a yearago. Re-accumulation tapping and 
taking place, it was again tapped four days beforeadmission. ' — ' 
The fluid was observed to be sanguineous, and a solution of 
arbolie acid was injected. Great pain and swelling and 
constitutional disturbance followed. On exploring the 
tunica, it was found to be tensely filled with bloody putrid 
material. It was laid open freely, and emptied, and dressed 
vith boracic gauze. The wound gradually filled up, and 
jatient left hospital in 48 days, with a linear cicatrix on a 
srotum of normal size. He had an attack of surgical Surgical 
sarlatina during convalescence. Se 

xii. Hindu male, æt. 40. Suffered from hydrocele of left Caused by 
tunica and periodical fever. It was tapped and injected uer 
vih iodine two months before admission. This was 
followed by inflammation and swelling. The latter con- 
timed to increase. The tunica was freely laid open, and 
2 hrge quantity of sanguineous fluid and lymphy 

evacuated. ` The wound healed by granulation in 
3 days, the cavity of the tunica undergoing complete 
literation, 

uy. Hindu male, wt. 35. Disease said to be of one 
| Month's duration. Tunica very tense and tender, laid open 
| 7» and dressed antiseptically; contents sanguincous 
eo healed by granulation in 48 days. 


ndu male, et, 26. Admitted with a tense and very iE 


| ; ier distension of the tunica vaginalis, extending beneath 


duda ligament into the abdomen to the level of the 
| incision. S On puncture, sanguineous fluid. escaped. SZ 
| W vas made under antiseptic precautions, 96 oz. 0 
nel and a long drainage tube inserted. x : 
b. ack of fever with rigor the same day; becam 
| ree day, and the tubes was observed to bo feti. Sapreemia. 
akin Was washed out with a lotion containing E Ee 

| "d prostration ensued, and he died comatose five Death. 
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days after the operation. The sac was fouñd gangrenous ái 
post-mortem examination. 

xvi. Mahomedan male, æt. 38. Disease of seven days 
duration, caused by a kick. Tunica very tense and tendor. 
Laid freely open; contents, sanguineous serum and small 
fibrinous clot. A layer of boracic gauze invaginated and 
stuffed with boracie lint. Wound healed by granulation in 


_ twenty days. 


xvii. Hindu male, æt. 20. Disease of two years’ duration; 
tunica very hard. On tapping, turbid red fluid with liver- 
coloured curdy dregs issued. Laid open freely; full of coffee- 
ground material and dark fluid. Cavity thoroughly washed, 
and dressed antiseptically. Operation followed by high 
fever. Delirium and gangrene supervened, and death took 
place in two days. 

xviii. East Indian male, æt. 27. Distended tunica of two 
years’ duration ; was tapped and injected with iodine one 
month ago. Laid open by a small incision, and a tube 

inserted. Wound healed by granulation. Was suffering 
from secondary syphilis, which detained him in hospital 
58 days. = 


Prevalonceand  Comment.—Heematocele is very common in Bengal. 


causation. 


Pathology. 


The disease is usually consecutive to hydrocele. In 
some cases there is a history of injury. Tapping is 
sometimes the apparent forerunner of the change from 
hydrocele to hæmatocele ; but in a very considerable 
proportion of cases no history of injury of any sort cau 
be elicited, and the change seems to be due to degene- 
ration of the diseased tunica. In such cases, spots 
patches of vascularity may be observed on the inner | 
surface of the sae, presenting a villous or abrade 
aspect. It is from these that the bleeding seems to 
take place. The pathology of the disease seems 1 
such cases to be as follows. The tunica become 


enormously thickened, attaining in some cases à thick- 
ore. The inner 
aul 


the cyst wall then seems to consist of two parts—* 
outer, white, fibrous, and tough ; and an inner, ye 
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Jlowish brown and soft. This gets eroded ; vessels 
oe posed and torn, and blood is effused into the J 
quy In some cases the blood remains liquid, coagu- = 
iting immediately on evacuation. In others, clotting 
ema, and in time the clots break down, forming the 
frown curdy or coffec-ground like material which is 
den discovered in a hæmatocele. Inflammation may 
aise, and then inflammatory products get mixed up 
with the contents of the sac. The inflammation may 
proceed to suppuration, or suppuration may arise out- - 
side the sac, forming a scrotal abscess. The process of Process of 
spontaneous cure appears to be, that at one or two Hie: : 


cure, 
points the degeneration pervades the whole membrane ; ; | 


some of the material escapes into the scrotal cellular 
tissue; an abscess ensues, which points and bursts; 
thematerial is partly discharged, and the cavity becomes 
putrid; this causes fresh irritation; sloughing of the 
membrane ensues, and eventually, after a long period 
di suffering and distress, the eavity contracts and fills 
"and the sinus heals. The process of cure is in fact 
similar to that which is artificially and more speedily 
accomplished by free incision. The character of the 
"tents of the heematocele depends on the stage of the 
disease and the presence or absence of inflammation. 
Case VI. B. r. b. exxix, is a good illustration of the 
Manner of natural cure; and the reality of the inner or ' 
yy eenerated layer was strikingly demonstrated by case 
B. x. d. exxi, where the whole of it sloughed off 
© V perfect sac, 

“nerally this layer comes away in shreds and 
Ta = but it can’ be scraped or torn off with SE 
Ce or handle of the scalpel. Dr. L. A. Me. 
“hibited i. ty request, a piece of funia ro 

Te follo the double layer "which I have E y 
I e Vigyy We 1s the result, and it bears le = E 
“tance uS pathology of the disease whic 


8 
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“The Wall of the Heematocele is found to consist 


mai 
of a thick layer of dense fibrous tissue, the inner ipei 


Description of Which is covered by a highly vascular delicate membran 


tlie of * 
heematocele. 


Treatment. | 


Mortality, 


Removal of 
inguinal 
glauds, 


which, on being separated from the subjacent tissue 
carries with it a thin stratum of the fibrous layer, Tts 
free surface is devoid of any proper epithelial covering, 
This lining membrane consists of reticulated connective 
tissue, with an abundant admixture of elastic fibres, and 
several pale muscle-cells. A few somewhat round flattened 
cells of an epithelial character occur in detached groups. 
The large cells of the connective tissue are in a state of 
acute fatty degeneration. The intercellular substance also is 
infiltrated with small fat granules. This tissue is penetrated 
by an abundant formation of blood-vessels, the majority of 
which are devoid of muscular coating ; and blood corpuscles, 
escaped from the vessels, are effused between the bundles of 
the connective tissue.” 


The treatment adopted in these cases consisted in 
- free incision and evacuation of contents, with, or more 
frequently ‘without, removal of part of the thickened 
membrane. -I prefer the latter practice. Antiseptics 
were invariably employed. The cavity in time fills up, 
and the redundant tunica is removed by absorption. 

The operation is not devoid of danger. Cases xvi 
and xvii. died of acute septicemia following gengrene 
of sac; and in private practice I have met with 
two fatal cases of tetanus due. to simple incision of 
heematocele.* 


12. Incision ror Bugo (eren REMOVAL OF GLANDS). 
Cases, 45 Deaths, o. 


i, Hindu, æt. 26. Had a bubo one month ago e 
opened.ten days before admission. Right inguinal £ 
much enlarged; those of the left side slightly 


also. The right inguinal glands exposed by incision, and 


* For a more extended discussion of the pathology and & by K 
of hematocele, with illustrative cases, seo two olinical lecture? 1883) 
Author, published in the Indian JMfedical Gazette, vol. XY 
PP: 297, 329. ` 
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enucleated. Wound inflamed, suppurated, 
healed slowly by granulation. Discharged in ror days 
quite recovered. 

ii Englishman, æt. 23. Sympathetic bubo of one month’s 
duration. Glands much enlarged, and partly broken down. 
They were exposed by incision, and extirpated. The wound 
remained aseptic, and healed by granulation in 40 days. 

Hi. East Indian male, wt. 17. Ohancroidal bubo of one 
month's duration. Laid freely open ; gland much enlarged. 
and infiltrated with pus ; it was enucleated. Wound healed 
by granulation in 24 days. 

iv. East Indian male, wt. 21. Double bubo following 
gonorrhea. Glands much enlarged. Both bubos laid 
freely open and glands extirpated at a few days' interval. 
Wound healed kindly by granulation in 58 days. 


cess of suppurative disintegration, When glands begin Sr 
to break down from suppuration or degeneration, it 
saves time and prevents the formation of sinuses to 
scrape them out with a sharp spoon, or extirpate them. 
This last can easily be done by means of the fingers 


and director, aided perhaps by an occasional snip with 
the scissors, : 


13. INCISION FOR CARBUNCLE. 


‘Cases, 2 ; Deaths, o. 


iA European merchant, æt. 73. Had had an inflam- Cases of 


is Janced slightly by a medical man. Large crucial 
aston made through the swelling; the vertical one 
| Se “uring 5 or 6 inches. Recovered without any complica- 
| iir and was discharged after 63 days. No sugar ht his 
| sf", Had bad health previous to this complaint. 

z A Hindu male, æt. 48. Commenced about a fortnight 
- Tegion fever, Occupied almost the whole of the dorsal 
| Si Freely incised under chloroform by the crucial 
| i ston, this was followed by free bleeding, which had to 
. "PPed by the application of tr. fei, Discharged 


82 
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cured, after 44 days. ` There was loss of skin from sloughing.. 
Skin grafts took very well, and hastened the cure. = 


Comment.—Both these cases made a rapid and satis. 
factory recovery under free incision. The morbid 
process was at once stayed, and the constitutional 
symptoms improved from the moment that the tension, 
which was great, was relieved. Carbuncles associated 
with diabetes are frequently met with in Calcutta 
among the better classes of natives. They are apt to ` 
become very large, to break down readily, and be 
accompanied with very serious constitutional dis- 
turbance. The knife should be very cautiously used 
in such cases, and only for the purpose of relieving 
tension and evacuating pus and slough. 
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CHAPTER XVI. 


ABSCESSES, 


Cases, 129; Deaths, 14. 


I HAVE only included in this section abscesses of IX, a 
such large size, or in such proximity to vital organs, or 
requiring such deep or dangerous incisions for their 
evacuation as to constitute the disease itself, or the 
operation performed for its cure, a substantial risk to 
life. The natives of Bengal are very prone to undergo Bengalis prone 
suppurative inflammation. Their tissues appear to 
possess feeble vitality, and under the influence of nove 
acting upon them directly as a result of injury, or 
indirectly through the blood or nervous system, they 
are apt speedily to inflame and suppurate, the process 
being often associated with extensive tissue necrosis, 
and the suppuration being not rarely of a diffuse 
character. Very large and deeply seated abscesses Pathology of 
often accompany and succeed the malarious and other 3 "7" 
levers to which natives are so subject, and these, when 
they occur in the neighbourhood of joints and bones, 
ae exceedingly apt to result in destruction of the 
articulations or extensive necrosis. The sudden 
Increase of bulk caused by rapid pus formation and 
great infiltration of the parts surrounding the abscess 
avity with inflammatory products, cause acute tension 
great constitutional disturbance, and aggravated tissue 
“struction, and the necessity and advantage of early 

free incision are indisputable. But in these large 


a : ing i 
m More or less diffuse suppurations ocoumne "1 


E. healthy subjects, the invasion of the abscess cavity 
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. by the process of putrefaction is prone to aggravate 


rather than amend. The local conditions are apt in 
such circumstances to deteriorate ráther than improve 
Profuse discharge of foctid material continues, the 
area of disease is extended, and new invasions of 
previously healthy parts give rise to fresh collections, 
demanding repeated counter-openings, or, if recovery 
takes place, it is very protracted, and large and very 
intractable sinuses remain. The constitutional con- 
dition also changes for the worse. The type of the 
fever, which was sthenic, acquires a hectic or typhoid 
complexion. Septicwemia or py:emia may supervene, 
or a severe and rapidly fatal attack of diarrhcea or 
dysentery may speedily terminate life. The im- 
portance of opening these large and unhealthy 
abscesses under strict antiseptic. precautions, and pro- 
viding means of thorough and continuous drainage, is 
immense. Fortunately there is less difficulty in 
maintaining asepsis in the case of abscess than when 
more elaborate dissections and larger wounds ur 
concerned. I have found the use of two or three 
layers of boracio lint next the wound, supplemented 
by an outer dressing of carbolio gauze, borated or 
salicylated cotton wool, to be quite sufficient to prevent 
putrefaction. The usual precautions, of thoroughly 
purifying the skin and opening under carbolie utga- 
tion or spray, must of course be adopted. 

A very interesting paper was read befor 
Calcutta Medical Society by my assistant, Babos. 
Gopal Chunder Chatterjee, M.B, in March 1881 (tif 
Indian Medical Gazette, vol. xvi, p. 114), in which p 
contrasted the result of dealing with large do 
with the partial or thorough use of antiseptics- tel 
found that the latter system unquestionably pod 
comfort, cleanliness saving of suffering and const 
tional disorder, and rapidity of recovery. _ and 

In opening deep abscesses, such as aser 
iliac abscesses, I am in the habit of adopting P 

H 


e the 
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` method, which proceeds on the observed tendency of Omar. XVI. 
abscesses to travel and approach the surface along 1x 4. 
fibrous bands and fascial planes. I have found this Hilton's 
plan to bean easy, safe, and successful one. Refer- method. 
ence to Appendix A indicates that abscess is as rife in 
the provinces as in the metropolis. As it is doubtful 
whether these statistics include the same descriptions 
of abscesses as mine, no comparison of death-rates can 
be made. 

.I have arranged the abscosses on an anatoinical ` 
basis, and shall append to the more important groups 
a few explanatory observations. 

I might have added to these cases several instances Parotid 
of parotid abscesses of septic origin which were treated Se? 
inthe wards. The suppuration in these cases is of 
very sudden occurrence, and diffuse in character. It 
is accompanied by fever of low type. Free and early 
incision is necessary, but in many cases such abscesses 
are mere symptoms or incidents of a septic infection 
which speedily terminates life by blood-poisoning and 
exhaustion. : 


` 


. a. Abscesses of the Neck.—i. Mahomedan male, æt. 
23. Deep abscess of the left parotid region, of five months 
duration, which had opened into the external meatus. A 
free external opening was made and a drainage tube inserted. 
Complete recovery in 48 days. Had an attack of acute 
dysentery during his stay in hospital. Sg 
ii, Hindu male, set. 30. Abscess over left mastoid process, 
of 2} months’ duration ; had been opened three times ; bare 
e detected by probe. Sinus laid freely open and dressed 
for granulation. Left hospital after fourteen days with a 
‘mall superficial sore, i 
iii, Native Christian female, æt. 18. Glandular swelling 
three years’ duration in left sub-maxillary region- 
detected on exploration. Incision made antiseptically and 
tima 99 tube inserted ; slight discharge continued EE 
me, but the wound eventually closed, and all swelling 
"Appeared, Under treatment 53 days. | : 
WV. Axillary Absoess.— European male, st: 44- SE 
° ; 
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teen days’ duration; opened and drained antiseptical} 
Tube removed in nine days. Discharged in thirteen days, ; 

v. Eurasian female, æt. 26. Twenty-five days’ duration 
Opened antiseptically by Hilton’s plan; 5 ozs. Drainage 
tube inserted. Complete recovery in eleven days. s: 

vi Eurasian female, æt. 15. Fifteen days’ duration, 
Opened antiseptically by Hilton’s method; ro ozs.; tube 
inserted. Discharged cured in 24 days. 

vii. Mahomedan male, æt. 35. "Twenty days' duration, 
Opened antiseptically by Hilton's method; s ozs.; tube 
inserted; very free discharge continued for some days. 
Finally closed in 34 days. š 

viii. Abscess of Arm.—European male, æt. 21. Abscess 
of right arm of three weeks’ duration following bruise. 
Opened antiseptically and tube inserted; tube withdrawn 
on second day. Abscess healed in five days. 

ix. Native female, xt. 28. Abscess in infra-spinous fossa 
of right side, of four days’ duration. Opened and drained 
antiseptically, Another abscess detected at the upper part 


. of right arm six days afterwards, and similarly treated. 


Erysipelas of the shoulder and arm supervened on the last 
operation. This delayed the closing of the sinuses, which 
continued to suppurate freely as long as the erysipelas 
lasted. Satisfactory closing of both was obtained alter 68 
days’ treatment. 

X. Of the Back.—An East Indian girl, xt. 14. There 
was a history of fall nine days ago from a height of about 
four feet, which was followed by a swelling in the back. 


` On admission the bladder was relieved’of about two and 


half pints of urine; no signs of paralysis of limbs. A 
large abscess was situated on the back, which was opened 
under spray (under chloroform), and about 3 ozs. of healthy 


pus let out. Discharged after 84 days, Had enlarged spleen: ! 


xi. Hindu male, et. 36. Curvature of the cervical spin 
associated with abscess extending on the left side of m 
spine from the nape of the neck to the inferior angle of the 


scapula, History of syphilis; anemic and feeble. Abscess 


opened antiseptically ; 8 ozs, of pus evacuated; tube pe 

drawn in ten days; wound healed soon afterwards. Anc 

abscess formed at upper part of right thigh; it was aen 

antiseptically, and healed in a week. An abscess of the BB 
° 
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calf, which had been opened without antiseptic precautions Cuar, XVI 
before admission, closed very slowly. Was under treatment — ` 
for 86 days, and left hospital much improved in health. az 

xii; Of the Abdominal Wall.—Native male, æt. 26. Parietal 
Hada swelling in the right side, with fever and inflammatory abscesses, 
symptoms. It turned into abscess. The matter burrowed 
along the intermuscular planes of the abdomen, and passed 
through the external abdominal ring into the scrotum. 
Here a small opening formed, through which matter dis- 
charged freely, after a fortnight. The abscess, which was 
situated just below the costal arch, was laid open freely. A 
large slough (probably the whole of the internal oblique 
muscle) was drawn out through the opening. Drainage 
tubes put in. Recovered. 

xiii. Hindu male, æt. 3. One month's duration; caused 
by a fall. Situated close to the navel on its right side 
below external oblique ; opened antiseptically. Drained by 
caoutchouc tube. ealed up in twelve days. 

xiv. East Indian male, æt. 3. Caused by a fall sustained 
four days hefure admission. Situated in right hypochon- 
drium beneath external oblique; tubes removed on fifth 

dap, Left hospital in ten days. 

xv. Mahomedan male, æt. 24: Ten days’ duration; con- 
sequent on sprain, Situated in left inguinal region, super- 
ficial to muscles. Discharged in eighteen days. 

xvi. Mahomedan male, xt. 4. Fourteen days duration. 
Situated in right hypochondrium in substance of transver- 
“lis muscle. Opened antiseptically; closed in ten days. 
Superficial wound healed a few days afterwards. 

Xvi. Native Christian, mt, 27. Arose during conya- 
lescence from operation for strangulated hernia ax. I. b. iv.) 
‘tuated in right hypochondrium between peritoneum and 
Muscles! Opened antiseptically by careful dissection. Healed 
I fortnight, : 

Xvili, Hindu female, set. 6o. Abscess of right iliac region 
following ins... ! , ion. Had opened 

ng injury, of fifteen days duratio B 
Pontaneously ; cavity full of blood clot; aperture em š 
25 days removed, and drainage tubes inserted. Heal 


SCH Mahomedan male, æt. 20. Fluctuating QUEE S : 
| hypochondrium, of eight days duration. 
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opening made and tube inserted.  Aritiseptic dressing 
applied. Healed in ten days. S 

xx. Hindu male, æt. 30. Fluctuating swelling in lef; 
iliac region, of twenty days’ duration. Opened antiseptically 
and drainage tube inserted ; suffered from fever for a mont]; 
and urine became turbid and albuminous about three weeks 
after opening. Wound finally closed, and patient discharged 
in 68 days. 

xxi. Fæcal Abscesses.—A stout Punjabi Mahomédan, 
æt. 40, was admitted with a lumbar abscess of a fort- 
night's duration. The iliac fossa was swollen and fluctuating, 
The abscess was opened antiseptically beneath Poupart's 
ligament. The pus was extremely fetid. Diffuse cellulitis 
extended beneath the skin of the thigh in all directions. 
The patient lived for 44 days. The opening continued to 
discharge very offensive matter with a distinct fecal odour. 
Diarrhea and prostration were the immediate precursors of 
death. A communication with the cecum was found after 
death through the appendix vermiformis, and the body of the 
ilium was bare and infiltrated with gangrenous pus, (This 
case is fully reported in the Indian Medical Gazette, vol. xiv, 
1879, p. 231.) : 

xxii A middle-aged lascar was taken ill about a month 
before admission with fever and pain in the right inguinal 
region, where a swelling formed. He had passed pus per 
rectum a few days before he came to hospital. A globular 
swelling to the right of the linea alba, and below the level of 
the umbilicus, was found to contain pus, and was laid open. 
The discharge was freculent. He fell into a state of pros- 
tration with diarrhea, and died in about two months. A 
large aperture of communication with the cecum was found. 
The abscess cavity and interior of the bowel showed a 
polypoid masses of fibrinous lymph impregnated Ses 
feeculent matter. 


The first of these cases is a good, example of 9! 
accident to which Dr. Samuel Fenwick has recently 
called special attention in a very instructive clini 
lecture (Zancet, Nos. 23 and 24 of vol. ii, of 18 T 

"DP. 987 and 1039), namely, perforation of the appe" n 
dix vermiformis, No concretion of any sort was foun 
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' in this instance, but it may have escaped with the pus. Cuir. XVI. 
No solid fecal material was emitted with the discharge, , | — 
put it possessed a decided fecal odour, and its intense fe X 
virulence is attested by the mischief which it wrought "ilis 
in the iliac fossa, and the destructive cellulitis which 
it set up when it came in contact with the cellular 
tissue of the thigh. The case belonged to that category 


for there was no general and very little local peritonitis. 
The presence of diarrhcea is noteworthy. Dr. Fenwick 
has shown that this symptom is rather more frequent 
in that class of cases than in those in which the 
peritoneum suffers. The history of the case is obscure, 
aud it is impossible to say whether the mischief 
originated outside or inside of the intestine A 
very interesting case of perforation of the appendix 
due to accumulation of ill-masticated fragments of 
pistachio nut, which I attended along with Dr. Cayley, 
will he found fully narrated in the Indian Medical 
Gazette; vol. xv., 1880, p. 338. 

In the second case (xxii) perforation of the cecum 
had occurred. The history of this case points to the, 
abscess having in the first instance formed outside of 
the gut. Great reparative efforts had been made. 
Diathcea was also a very prominent feature of this 
Case, 

xxii. Abscess of Liver.—Hindu cook, wt. 26. Hepatic Wees 
Symptoms of three months’ duration; admitted with fluc- TTT 
tuating Swelling in epigastrium ; left lobe of liver enlarged. 

Pening made antiseptically, and about one pint of ee 
Eus let out, Two drainage tubes inserted. Discharge at 
first profuse and grumous, gradually became scanty and 
m tenacious and lymphy. Remained sweet for a fort- 
ght and then became putrid ; vomiting, DOIT". ol of Death 
| coll, Prostration gradually supervened, and e Š EUR pex 
| GEM in thirty days. The abscess was foun S kel 

| ity... th left lobe of the liver deeply, and to have 
- "ay into the pericardium and stomach. 
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£ 

xxiv. Hindu male, wt. 25. Symptoms of one month's 
duration. Admitted with a fluctuating swelling in epigas. 
trium, to right of middle line; opened antiseptically ; dis- 
charge at first purulent and then like prune juice ; tube 
removed and cavity closed in nine days. Symptoms of 
dysentery supervened, and patient died of this disease 
thirteen days after the opening of the abscess. 

xxv. Hindu male, æt. 25; 23 days’ duration ; fluctuating 
tumour in right hypochondrium. Liver dulness extended 
three inches below costal arch, including fluctuating area, 
An incision was made under strict antiseptic precautions, 
and two drainage tubes inserted ; pus characteristic of liver 
abscess evacuated; one tube withdrawn in fifteen and ihe 
other in 25 days. Wound healed shortly afterwards. 


Suffered from dysentery for a week. Remained 34 days in ` 


hospital. 
xxvi. East Indian male, wt. 35. Admitted with a fluc- 


tuating swelling in right hypochondrium ; found on explora- , 


tion to contain sanious pus. Opened under spray. Liver 
not enlarged. A large quantity of brickdust coloured 
matter escaped; drainage tube inserted and antiseptic 
dressing applied. The discharge continued profuse for 
some time. It gradually became scantier, lighter, and more 
sticky. Remained aseptic throughout. Wound healed in 
35 days. 

xxvii..Hindu male, æt. 40. Fluctuating swelling of right 
hypochondrium, of four months’ duration ; history of fever. 
Right lobe of liver enlarged. Thick sanious pus discovered 


by exploration. A small opening made and drainage tube ` 


inserted under antiseptic precautions. High fever and 
delirium ensued, but improvement took place. Discharge 
very profuse, like apple jelly. Became putrid and changed 
its character to a thin grumous fluid a few days vaton 
death. Got fever of a typhoid type, and died comatose 31 
days after operation. On post-mortem examination, the 


surface of the liver was found to be deeply eroded. Another, 


large abscess existed at the back of the right lobe. T 
substance of the liver was extensively destroyed. is 
constitutional disturbance which proved fatal followed tà 
change in the character of the discharge. ting 
xxviii Hindu male, æt. 54. Admitted with a fluctua 3 
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gelling in the left hypochondriac region, of one month's Car. XVI 
duration ; development accompanied by fever. Explored, .—— 
and found to contain pus. Opened antiseptically by a, Ss ds 
pistoury ; I4 OZS. of thick reddish brown matter escaped.; Rer 
mbe inserted and antiseptic dressing applied. No con- 

ditutional disturbance. Discharge gradually became 

suntier and more lymphy. Discharged in 46 days perfectly 

recovered. Dressings changed every two, three, or four 

days; the interval being prolonged and tube shortened as 

the discharge became scanty. 


, . 


Abscesses of the liver are usually treated in the Sumniary of 

medical wards of the Medical College Hospital In ^"^ > 
these six cases the collection was so superficial as to 
lad at first sight to a diagnosis of abscess of the `` 
abdominal wall. The true character of the case 
revealed itself on an incision being made for the 
evacùation of the. matter. The discharge in cases 
implicating the liver is so characteristic as to leave no 
doubt as to the nature of the case. Moreover, instru- 
ments introduced into the cavity passed deeply into ` 
the substance of the liver. Three of the cases re- 
covered satisfactorily under strict antiseptic manage- 
- ment. In two of the fatal cases (xxiii. and xxvii.) the 
abscess cavity underwent putrefaction, and a change 
for the worse speedily followed this event. In the 
third fatal case (xxiv.) dysentery supervened and 
caused death, although the result of operation promised 
lo be satisfactory. 


Xix. Psoas ALbscoss.—Hindu male, æt. 30 Spinal Spinal abscess. 
catvature with fluctuating swellings in the lumbar and iliac 
A is ` abscess cavity reached by incision under antiseptic 
dq Precautions beneath Poupart’s ligament. Two drainage 

] tubes inserted ; one withdrawn in two days, and the other = 
Sech shortened. Discharge became seanty and serous. Successful. 
dent left the hospital, contrary to advice, in 144 days, 2 


Steatly impr : walk without 
: OV, S lth and able to v 
D ight serous discharge 


3 atn mfort. A small sinus exuding a sl 
_ isted in the groin. 
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xxx. Iliac Abscess.—East Indian girl, wt, s. Full six 
years ago, followed by, abscess on right side. Opened 
above Poupart's ligament. Died of septicemia in seven 
days. (Dr. Palmer.) 

xxxi. Hindu male, xt. 45. One and a half months 
duration. Opened antiseptically below Poupart’s ligament, 
Discharged cured in 44 days. e 

xxxii. Hindu male, æt. 21. Two months’ duration, 
Pointing above Poupart's ligament. Opened antiseptically 
at this place. Recovered. Discharged in 70 days. 

xxxiii. Hindu male, æt. r2. One month. Opened 
beneath Poupart’s ligament antiseptically. Good recovery. 
Discharged in 26 days. 


The last three cases remained aseptic throughout, 
and made excellent recoveries, 


xxxiv. Hindu male, æt. 17. Three weeks’ duration. 
Commenced with fever; situated in right iliac foss. 
Opened antiseptically below Poupart's ligament by a vertical 
incision through skin and fascia lata half-way between 


_ anterior superior spinous process of ileum and femoral 


artery, over the iliacus muscle. The cavity was reached by 
director, the track being subsequently enlarged and drain- 
age tube inserted. Remained aseptic; healed in fifteen: 
days. Left hospital in 44 days. 

xxxv. Hindu male, æt. 18. One month's duration. Caused 
by strain. Left side opened as in cases xxxi., XXXIV. j half a 
pint of pus removed. Drainage tube removed in thirteen 
days. Left hospital in 52 days. Discharge sweet throughout. 

xxxvi. Mahomedan male, xt. 35. Fifteen days duration: 
Left side ; fluctuating swelling in upper part of left thigh 
also, continuous with the iliac swelling. Opened antisept 
cally at the same point as in ease xxxiv. Tubes inser 
upwards and downwards. Drainage tubes withdrawn finally 
in 29 days. Left hospital in 44 days. ‘Two pints of P^ 
removed. Remained aseptic throughout. : 

xxxvii Hindu female, æt. 6. Two weeks dure 
History of fall and subsequent fever. Left side. Op Se 
tion performed as in case xxxiv. Tubes removed m eleven 
days. Discharged in fourteen days. days ) 

xxxvii. Hindu male, wt. 22. Left side. Twenty — 
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duration. High fever. Opened antiseptically below Pou- 
ts ligament. One and a half pint of pus gushed out : 
fever subsided in. 24 hours. Two drainage tubes inserted 
qne being withdrawn in two days, and the other gradually 
shortened and finally removed in 25 days, Discharged in 
55 days, quite recovered. 

xxxix. Hindu female, æt. 40. Right side. Two months’ 
duration. Opened antiseptically below Poupart’s ligament ; ` 
about half a pint of pus removed; a drainage tube inserted. 
Shortened in six days and withdrawn in twelve, Discharged 
in 61 days, quite well. 

xL Mahomedan male, st.30. Rightside. Two months’ 
duration. Opened antiseptically below Poupart's ligament 
by Hilion's method; about one and a half pint of pus 
gushed out. Two tubes inserted; one removed next day,. 
the other in eleven days. Left hospital in 38 days. 

xli. Hindu male, æt 16. Lett side. One month's dura- 
| tion. Opened antiseptically below Poupart’s ligament; 
} srum'and lymph issued ; no pus; drainage tube inserted. 
} Discharge continued serous and aseptic; tube removed in 
Een days. Wound healed and swelling disappeared. 

Discharged in three days. 


This case presented all the symptoms of an abscess 
tense, tender swelling in iliac fossa, fluctuation, 
| Permanent flexion of hip-joint, &c. The swelling 
| Yas undoubtedly inflammatory, but had not undergone 
| Nippuration, ` 


um East Indian female, æt. 45. Left side. Twelve 
| HS duration. Opened below Poupart's ligament ; tube 
] "aed in six days. Discharged in 41 days. 
Wropean male, æt. 4o. Right side. 26 days 
d Two drainage tubes inserted; one removed in 
t 29 un and the other in thirteen days. Discharged in 
J| ani European male, wt. 1g. Left side, Fifteen days! 
St Gg Opened antiseptically below Poupart's Geer 
t xy "loved in eight days. Wound healed in nineteen ays: 
Ü | a; inda female, æt. 30. Large sinus of two years 
d m in left gluteal region, abscess in right iliac fossa. 
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Caries of lumbar vertebre. History of syphilis a 

salivation. Abscess opened above Poupart’s ligia el 
putrid pus issued; drainage tubes inserted in sinuses and 
abscess. Discharge continued profuse and putrid, ang 
patient sank from exhaustion twelve days after the opening 
of the abscess. 9 


“This was a case of psoas rather than iliac abscess 
Pus had found its way through the greater sacro- 


sciatic foramen into the left gluteal region. The 


putrid condition of the abscess on the right side was 
evidently due to communication with the putrid sinuses 
on the left side. . 


xlvi. East Indian male, wt. r3. Right side. Two 
months’ duration. Opened antiseptically below Poupart’s 
ligament, and three drainage tubes inserted; one tube 
removed in one day, the second in three days, and the 
third in ten days. Discharged in 61 days. 

xlvii. Hindu male, æt. 28. Abscess of six months’ dura- 
tion. Had been mistaken for a bubo, and opened in the 
left ‘groin, profuse fetid discharge came from a sinus 
through which a probe passed deeply into the left iliac 
fossa. Thigh flexed on abdomen and leg on thigh. Suffer- 
ing from hectic fever. A free opening was made below 
Poupart’s ligament half-way between the anterior superior 
spinous process of the ilium and the femoral artery, and 4 
drainage tube inserted into the abscess cavity. Very free 
discharge continued. The original sinus closed, and the 
‘counter-opening had almost healed, when fresh accumuli- 
tion took place, with fever and rigor. The wound Se 
reopened and tube again inserted. The sinus finally clo 
unter careful treatment, and patient was discharged T 
days after the counter-opening had been made. His hea 
was greatly improved. Some thickening rem 
iliac fossa, and some stiffness of the hip-joint. . 

These eighteen cases of abscess forming 1 
fossa constitute a very interesting group. 
proved fatal. Of the first (xxx. I had no P 
cognisance. The second (xlv.) was & putrid à 
depending on diseased spine in a bad subject. 


Tro cases 
ersonal 
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remaining sixteen made excellent recoveries under Cup, XVI. 
the treatment detailed in case xxxiv. In case xlvii 

` "t 
in which the abscess had been opened above Poupart's 
ligament without antiseptic precautions, the period of 
convalescence was very protracted. Sir Joseph Fayrer Fayrers 
draws special attention to this class of cases (“Clinical ^** 

UI = Ç DE S 

Surgery, P. (Gee ; and “Clinical and Pathological 
Observations, p. 439) He recommends incision 
through the abdominal -wall; but incision below 
Poupart’s ligament, according to Hilton's method, is ' 
much easier and quite as effective, and possesses the 
great advantage of not weakening the abdominal 
parietes. 


IX nj 


xlviii. Pelvic Abscess.— Hindu female, æt. 45. Pelvic abscess 
Symptoms of one month's duration. Fluctuating swelling evaeuated per 
detected in recto-vaginal septum. It was punctured per ` 
vaginam, and about a pint of matter withdrawn; canula 
retained for 24 hours; matter continued to pass per vaginam 
fora week. The swelling gradually subsided, and she was 
discharged well in 20 days. 

xlix. Prostatic Abscess.—Englishman, xt. 3o. Ad- Prostatic 
mitted with retention of urine. Prostatic abscess dis- Pe ESHER 
covered by rectal examination; laid open freely through 
perineum ; No. 10 catheter passed. Left hospital in four- 
teen days. Wound closed; able to make water in full 
Stream. : 

l. Peri-Rectal Abscess.—Native Christian, æt. 25.* 

Abscess surrounding rectum, of three months’ duration, 
burst into the gut twenty days ago; laid freely open into 
gut on both sides; sphincter divided. A second free inci- 
cision required in 57 days. ‘Recovered. : 
li. Ischio-Rectal.—Hindu male, xt. 24. Admitted with Larga Jie 
a large ischio-rectal abscess of twelve days duration. Tt 
urst of itself after admission as a catheter was being passed 
for the relief of his bladder. The opening was enlarged; 
and the sphincter divided; dressed with carbolic oil and 
lint. The cavity extended upwards along the rectum back- 
Wards to the sacrum, and forwards into the perineum. On s 
the 27th day had an attack of erysipelas, which disappeared Erysipelas 
T 
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cmar. XVI. after a fortnight. Discharged perfectly curéd after 86 days 


IX (Dr. Palmer.) 
al li. Hindustanee male, æt. 3o. Had an inflammatory 


abscesses. swelling in the right ischio-rectal region. The abscess 
resulting from it extended to the other side of the rectum 
which was thus encircled. Laid open freely; 4 ozs, of 
fetid pus let out. The sphincter divided. Dressed with 
cotton and carbolie oil. Discharged cured after a month. 
lii. Hindu male, æt. 27. Had symptoms of abscess about 
the rectum ten days ago. It was quite small, and encroached 
more into the perineum than backwards. Treated in the 
same way. Discharged cured‘after a month. 


These four cases are good illustrations of the con- 
` dition referred to in Chapter XV., p. 241. 


Gonorthceal liv. Perineal Abscesses.—Hindu male, æt. 30. ‘Twelve 


Voten? days duration. Gonorrhea three months ago. A free 
urethra ; perineal section was performed, and about five ounces of 
very fætid pus evacuated: No communication existed with 


the urethra: The wound healed in eighteen days. A slight 
stricture of the urethra was gradually dilated. 

lv. Hindu male, xt. 28. One month's duration following 
gonorrhea ` urethra strictured. Free perineal section per- 
formed, and about half an ounce of pus evacuated. No 
escape of urine through wound then or subsequently. 
Wound healed kindly; stricture gradually dilated. Dis- 
charged in 63 days. 2 

communicating lvi. Hindu male, œt. 38. Fifteen days duration ; 

with urethra. «followed gonorrhæa of three months’ standing; urethra 

strictured; free incision in middle line of „perineum, Š 

small quantity of pus exhaling a urinous odour evacuated. 

Stricture gradually dilated. .A few drops of urine used to 

come for a time through the wound during micturition. It 

finally closed, and patient left hospital in 34 days QU? 

recovered, EE 

lvii. East Indian clerk; mt. 35. Painful swelling E 
peringum of three days’ duration, accompanied with fey 

and difficult micturition. Perinwal section E $ 

Wound closed in eleven days. No urine came through ra 

lvii. Mahomedan male, æt. 35. Suffered from gono ii 
Seventeen years ago, succeeded by gleet.- Symptoms 
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stricture gradually appeared, and these have 
become more pronounced. Had Strong fever thirteen SS 
days ago; ‘succeeded by painful swelling in the perineum. A 14. 
Retention of urine for seven days. Scrotum and penis abscess, 
qdematous. Bladder extremely distended. Crackling 

poggy swelling above pubis. Pronounced symptoms of 
uremia, Perineum laid open freely. A large quantity 

of fotid pus and urine gushed out. Urethra freely laid 

open, and bladder emptied by catheter No. ro passed per 
urethram. Two days afterwards a free incision made in the 

middle line above pubis. A large quantity of fetid pus and 

slough removed. Both wounds healed gradually by granu- 

lation. Fullsized catheter passed occasionally. Discharged ° 
well in sixteen days. 

lix. Hindu shopkeeper, æt. 22. Gonorrhea five months Ditto. 
ago, followed by gleet and symptoms of stricture. Painful 
swellings appeared in perineum and right ischio-rectal fossa, 
| with fever, a week ago. Micturition difficult; health bad; 
| liver and spleen enlarged. Perineum laid freely open, pus 
and urine welled out. Urethra opened. Ischio-rectal ab- 
scess opened, the sphincter being freely divided at the same 
time. No. ro catheter passed into bladder per urethram. 

Did well for 23 days, wounds granulating and contracting ; 
urethra kept open by passing full-sized catheter. Then got 
diarrhea, which resisted treatment, and proved fatal by Meant! 
exhaustion in twelve days—35 days after operation. : 

lx. Jew, æt. 48. Painful swelling in perineum of twenty 
days’ duration ; laid open freely. Pus issued and after- 
wards urine. Wound healed in 34 days. Bougies 3 and 4 
Were passed on one occasion, but this was succeeded by so 
severe an attack of fever that the experiment wasnot repeated. 

lxi. Mahomedan male, æt. 35., Painful swelling in nens 
neum with fever of ten days duration; laid open freely in 
middle line; about 2 ozs. of pus issued. Wound healed, 
and patient discharged in seventeen days. No urine came 
through the opening. XM ; 

lxii. Hindu male, æt. 4o. Painful fluctuating perineal 
Swelling of one month's duration. Fever and difficulty of 
Micturition ; laid open freely. Sphincter ani divided as the 
cavity reached the bowel. Wound healed by granulation 
m 35 days, No urine escaped through it. 


gradually Cuar. XVI. 


T2 


, 
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Those cases in which no issue of urine took Place 
through the incision made into the abscess, prove that 
at least some of these abscesses do not take their 
origin from within the urethra. I am inclined to 
think that very few of them do, and that communi- 
cations with the urethra, when they exist, are secondary, 


Ixiii. Serotal Abscesses.—Hindu male, wt. 55. Right 
side. Seven days' duration, accompanied with high fever, 
great infiltration of scrotum and cord; obscure fluctuation 
posteriorly ; laid open antiseptically, and drainage tube 
inserted. Recovered in eighteen days. 

lxiv. Hindu male, wt. 25. Right side. Eight days 
duration. Hydrocele on same side; abscess opened anti- 
septically, and hydrocele tapped. Recovered in 30 days. 

Ixy. Hindu male, æt. 37. Erysipelatous inflammation of 
scrotum, cord and abdominal wall, of twelve days’ duration, 
accompanied with high fever and marked prostration. As 
soon as evidence of the existence of pus was obtained, a free 
opening was made in the scrotum, and above Poupart's 
ligament antiseptically, and drainage tubes inserted. The 
infiltration slowly subsided, and the apertures took a long 
time to heal. Discharged in 4o days. 

lxvi. Chinaman, æt. 43. Abscess of left tunica vaginalis, 
of fifteen days’ duration. Opened antiseptically, and 
drainage tube inserted. Recovered in 24 days. 

Ixvii. Mahomedan male, wet. 45. Abscess of right tunica 
vaginalis, of 22 days’ duration. Treated by free incision, 
and drainage under antiseptic precautions. Recovered m 
26 days. x 
- lxviii. East Indian male, æt. 30. Hydrocele tapped six 
days before, and iodine injected ; cellulitis and suppuration 
followed. Laid open antiseptically. Tunica explored, ? 
little clear fluid escaped. A cellular slough was discharged 
through the incision, which healed up soon thereafter. The 
scrotum regained its natural size. Detained in hospital 
28 days. e 3 

Ixix. Chinaman, æt. 48, Suffered from fever and swelling 
of scrotum for four days. Tunica distended. Ii was 
tapped on two occasions, and turbid serum withdrawn- e 
abscess formed in the cellular tissue of the scrotum, V^ 2 
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E laid open antiseptically. This underwent rapid repair, Cmar. X 
the tunica regained its normal size, and the patient was CES 
discharged well in 35 days. j SS 

Ixx. Eurasian male, æt. 45. Twenty seven days’ duration. 
cm d antiseptically ; 6 ozs. of pus; closed in ten days. 


Cases lxiii. lxv. and lxix. illustrate a condition Diuse 
which is not uncommon during and after the rains erum. 
A patient has, perhaps after malaise, a severe rigor š 
followed by fever, during whose development rapid 
infiltration of the cord and scrotum of one or both 
sides occurs. The tunica is apt at the same time to 
undergo rapid distension. The infiltration may impli- 
eate the abdominal wall or extend between or beneath 
the abdominal muscles in the areolar planes. In rare 
cases peritonitis may occur. The fever pursues a 
remittent course, and is apt to be very high in range 
and prostrating in effect; cases of this sort often prove 
fatal by blood poisoning in a few days. The swelling 
may resolve on subsidence of the fever in a week or 
ten days, more frequently suppuration of a diffuse kind 
results, the pus being of an ichorous or sanious kind 
and peculiarly prone to putrefy. , Antiseptic precau- 
tions, free opening, and efficient drainage are specially ` 
valuable in this class of cases. Cases Ixvi. and lxvii. 
were inflamed hydroceles treated by free evacuation 
and drainage. 


lxxi. Abscess of Tunica Vaginalis.—East Indian male, WS, 
St. 18. Twenty days’ duration. Formation accompanied y 
with fever and shivering; fluid detected in tunica, E 
on tapping was found to be purulent; free incision made. 
Eur filled with granulation material, and closed in 
37 days. 
at. Malo, malo GE Left hydrocele of 
ten years’ standing; tapped on two occasions; became 3 
‘wollen, tense, and painful recently. Pus discovered o 
Pping tunica; laid open and drainage tale SH e 
Yer ensued, which lasted for A week; tunica sloughed ott; 


4nd wound healed and granulated in 54 days. 
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lxxiii. Native Christian male, et. 18. Right hydrocele . 
tapped five days previous to admission; inflamed. Pus 
discovered by exploring; tunica opened antiseptically, and 
drainage tube inserted. Healed in ten days. 

Ixxiv. Gluteal—A native male, wt. 30. A large abscess 
extending from the crest of the ilium to below the trochanter 
major. About 2 pintsof pus let out. There was profuse 
discharge, which was all along sweet. Dressed almost every 
day with carbolic gauze. The whole thickness of the ala of 
the ilium necrosed, and was absorbed. After a long 
struggle the patient was cured, and left hospital with 
stiffness of the knee and hip of the same side, after about 
eight months. The cavity was kept aseptic throughout. 

lxxv. Native male, wt. 28. Came in with a large gluteal 
abscess situated between the gluteal muscles. Ai first 
opened under spray, and about 6 ozs. of pus let out. 
Sinuses burrowed in all directions, and the patient died of 
chronic dysentery after three months. Dressed with carbolic 
oil. (Dr. Palmer.) 

Ixxvi. Hebrew male, æt. 3. Eight days’ duration. Left 
side. Opened antiseptically above and behind trochanter 
major. Discharged in seven days, abscess quite healed. 

lxxvii. Hindu male, xt. 4o. Twenty days’ duration. 
Left side. Very large abscess extending from crest of 
ileum to below trochanter; suffered much from fever. ` 
Opened antiseptically ; 2 pints of pusevacuated. Remained: 
aseptic; got an attack of sloughing dysentery, of whicli he 
died, seven days after operation. i 

lxxviii. Hindu male, æt. so. Two months’ duration. 
Situation and size similar to last, Opened behind great 
trochanter; 2} pints of matter evacuated ; four drainage 
tubes inserted, which wore gradually withdrawn, the Jast 
seven days after operation ; got a glandular abscess in neck, 
which was opened and scraped out. Left hospital in 
33 days with a small sinus in neck. 

Ixxix. Eurasian female, æt. 20. Fifteen days’ dur 


tion. History of fever and ague; a small abscess on right 


thumb was opened nine days before admission. Left SE ? 
Opened antiseptically, 2nd November; x small abscess 9 
left forearm had been opened on 29th October; an Quer 
at upper third of right thigh opened sth November. or" 
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tinued high; dysentery appeared on : 
E rigors set in on rrth, xe pes CERTE 
Erythema nodosum observed on 12th, “Joints became IX. n. 
inful. Abscesses formed in arms and upper part of right 
thigh ; opened on 13th. Pneumonia detected on 1 sth. 
Became delirious ; died on 16th. <A case of pyemia, All 
the abscesses which were opened remained aseptic. 
Ixxx. Hindu male, æt. 32. Right side; 25 days’ dura- Very severe 
don. Whole extremity edematous. Opened antiseptically “88% 
behind trochanter ; 32 ozs. of pus escaped. Three drainage 
tubes inserted in different directions. The swelling of the 
leg subsided, and repair was in satisfactory progress when on, 
the 16th day the wound became unhealthy, some constitu: bo nh 
tional disturbance occurred, and the leg swelled again. The 
knee-joint also filled with fluid. Bagging of matter 
occurred on tlie front of the thigh, requiring free counter- 
opening. The swelling of the limb and joint now dis- 
appeared, and complete recovery took place after a stay in 
hospital of. 6x days. 
lxxi . Hindu male, æt. 25. Right side; three days 
duration. Opened antiseptically; 22 ozs. of pus escaped. 
Two tubes inserted ; one withdrawn in two and the other 
in seven days. Discharged in nineteen days. 
Ixxxii. Hindu male, æt. twelve. Left side. Followed 
a injury sustained a week ago. Opened antiseptically ; 
Š ozs, of pus; drainage tube inserted, withdrawn in eight 
diys. Another abscess formed in front of the thigh from 
Which 4 ozs. of pus were let out. It healed rapidly. 
Discharged in 44 days. : od 
lxxii, Hindu male, one and a half year old. Sustained Putrid case, 
‘fall two months ago. An abscess formed in the buttock 
and thigh of right side. Latter opened five days before 
"mission without antiseptic precautions. A long putrid 
“nus resulted. Gluteal abscess opened untiseptically; tubes 
Mserted both in sinus and abscess. Was doing well till the 
ES day, when edematous swelling of the limb SE 
lever and aphthous ulceration of lips, tongue = ois 
* Diarrhæa followed, and the child died eighteen Zo e 
ys after operation. f four 
ET v. East Indian female child, xt. 4. A 3 ds 
uration. Opened antiseptically. Healed in twelv 
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Ixxxv. Hindu female, æt. 18. Fifteen days duration. 
Below left gluteus maximus. Opened antiseptically, Heal 
in 23 days. 

lxxxvi. Of Thigh.—An East Indian male, æt 14. 
First appeared seventeen days ago. It was situated in the 
upper part of the thigh underneath the vessels. An 
incision was made on the inner side of the thigh on the 
abductor brevis, and the director and finger carried along 
the intermuscular space. About 5 ozs. of laudable pus 
let out. Dressed under antiseptic precautions. Discharged 
after 54 days, cured. Had severe constitutional disturbance 
and asthma. 

-]xxxvii. A Mahomedan male, æt. 20. Had inflam- 
mation of one finger resulting in necrosis of last phalanx 
about a fortnight ago. Abscess of the thigh formed about 
a week ago. It was situated close to the femur. About 
an ounce of pus let out under spray; the discharge was 
fectid next day. The cavity filled up without any complica- 
tion. Another (axillary) abscess formed, and was opened by 
the same method. Discharged after 40 days. 

Ixxxviii Native male, æt. 45. Commmenced fifteen 
days’ ago. Situated on the inner aspect of the thigh at 
about its middle. About 8 ozs. of pus let out. Dressed 
with carbolic gauze under spray. Discharged cured after 
two months. The limb was put up in splint. 

lxxxix. Native male, æt. 50. Duration twenty days. 
After fever. It burst of itself, and about 15 ozs. of thin 
whitish fluid flowed out. Dressed with carbolic gauze after 
injecting the cavity. Had troublesome sinuses, which were 
not cured until rest was secured by means of splint. Dis- 


_charged after four months and a half. 


xc. Ooria female, wt. 35. Large abscess of thigh above 
the knee. History of injury a fortnight before. Opened 
under chloroform and under spray. Pus about 5 ots 
Discharged cured after 38 days. 

xci East Indian male, æt. 32. Deep-seated abscess 3 
left thigh. Opened antiseptically. Left hospital well in 55 
days. Delay enused by re-formation of abscess owing tg 
premature withdrawal of tube. : : 

xcii Hindu male, st. 26. Three weeks duration. 
Continued and severe fever; very low. . Large deep 
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sented abscesses situated in both thighs. Opened simul- 
taneously under antiseptie precautions. Died in four days ` 
of prostration. IX. n. 
xcii, Portuguese male, æt. 35. One week's duration 
History of injury. Opened antiseptically. Premature 
removal of tubes caused re-accumulation. Recovered com- 
pletely in 6o days. - 
xciv. Hindu male, æt. 37. Six weeks’ duration. Suffering Diabetic 
from diabetes; very much emaciated. Opening made on abscess, 
inner side of leg, and four tubes passed up and down. 
About 3 pints of pus removed. Discharge continued 
copious ; tissues of leg and thigh sloughed, and patient was Death. 
removed 31 days after operation in a dying state. 2 
xcv. Hindu female, æt. 25. . Fifteen days’ duration. M 
Back of left thigh. Opened and dressed antiseptically ; 
tubes removed in fourteen days, Discharged 21 days after 
operation. 
xcvi. Eurasian male, æt. i19. Nine days duration. 
Situated between adductor magnus and hamstrings of right 
side. Opened and dressed antiseptically. Drainage tube 
removed in six days. Left hospital quite recovered in ten 
days. 
xevii. Native Christian female, wt. 30. Deep-seated 
abscess of front of right thigh, of seventeen days’ duration. 
Skin divided by scalpel, and abscess reached through vastus, - 
by director; two tubes inserted—one removed in three 
days, and the other in eleven. Left hospital in 34 days. 
xeviii. Hindu male, wt. 24. Deep-seated abscess of front 
of left thigh, opened by scalpel and finger; two tubes B 
inserted—one removed in thirteen and the other in fifteen 
days, Discharged in 28 days. 2 . 
xcix. Hindu male, wt. 35.  Erysipelatous swelling of Erysipelatous. 
left thigh, of ten days' duration. Pus being detected 
teply by a fine trochar, a free opening was made, through 
Which some sanious matter issued; two tubes inserted. 
© erysipelas became more intense, and symptoms ot a 
P'ostration occurred on fifth day, on the evening of which Deat z 
Mtient died. ; Š 
9. Hindu male, æt. 30. Abscess of right thigh lees 
Ymphangitis; opened antiseptically ; catgut drain inserted. 
*aled in eight days. Discharged in eleven days. 


Cuar. XVI. 
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ci. Eurasian male, wt. 19. Left thigh; of three days’ 
duration. Diffuse; opened antiseptically ; two drainage 
tubes inserted—one withdrawn in five and the other E 
thirteen days. Discharged in 30 days. 

cii. East Indian female, wt. 14. Left side. Five days' 
duration; opened antiseptically. Healed in 39 days. 

ciii. Jewess, æt. 29. Right side. Fourteen days’ duration, 
following lymphangitis ; opened antiseptically ; tube with- 
drawn in nine days. Discharged in sixteen days. 

civ. East Indian male, wt. 7. Left side. One week's 
duration. Situated in popliteal space; leg much swollen; 
opened antiseptically; cavity healed slowly; knee-joint 
somewhat contracted, and had to be straightened by a 
MeIntyre splint. Remained in hospital 103 days. 
. ev. Hindu male, æt. 4o. Left thigh; one months 
duration. Very large and deep; opened antiseptically 
through vastus externus; two tubes  inserted—one 
removed in five and the other in 21 days. Discharged in 
72 days. a 

cvi East Indian male, xt. 45. Front of right thigh. 
One month's duration; consequent on injury. One tube 
inserted; bagging took place, and a counter-opening and 
second tube became necessary. Discharged in 36 days. 

cvii. European male, wt. 30. Right thigh. History of 
lead poisoning; wrist drop; opened antiseptically, and 
tube inserted; removed in three days. Discharged in 
fifteen days. 


In several of these cases the matter formed in the 
loose cellular tissue surrounding the periosteum of the 
femur anteriorly and externally, and access could only 
be obtained to it through the vastus externus; the 
libres of the muscle were separated by finger or director 
after the skin and fascia lata had been opened by knife. 


cviii. East Indian female, et. 10. Four day s duration, 
under extensor muscles of right thigh. Opened antisepti- 
cally by Hilton's plan. Healed in ten days. ft 

cix. Mahomedan female, æt. 35. Chronic abscess of le 
thigh, of two months' duration. Opened antiseptically- 
Healed in eighteen days. | 
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. Eurasian female, wt. 28. Large abscess of ` aa 

"m left thigh, of ten days’ ete Opened aoe UTE 
septically by Hilton s plan. Healed in eight days. 

exi. Eurasian female, æt. 30. Large abscess of left thigh 
of one month's duration. Opened antiseptically. Healed - 
in seven days. ` 

exi. East Indian male, æt. 27. Large deep abscess of 
left thigh, of seven days’ duration. Opened antiseptically by 
Hlilton’s method. Healed in 39 days. - E 

xiii. Native Christian female, æt. 30. Large abscess 
behind left thigh, of five days’ duration. Opened anti- 
septically by Hilton's method. Healed in fourteen days. 

cxiv. Chinese male, wt. 16. Large deep abscess of upper 
put of right thigh, of fifteen days’ duration. Opened 
antiseptically. A long sinus had to be laid open in seventeen 
days. Finally healed in 54 days. 

exv. Popliteal Abscesses.—East Indian student, æt. 14. 
Diffuse cellulitis of seven days’ duration ; fluctuation over 
popliteal space. Opened antiseptically. Healed in eight days. 

avi. Hindu male, et. 14. Inflammatory swelling behind 
knee-joint, of twelve days’ duration. Knee-joint acutely 
lexed. Pus detected, and antiseptic opening made. Healed 
in 26 days. Joint gradually straightened. 

exvii. Hindu male, æt. rr. Similar case of twenty days 
duration, Opened antiseptically. Healed in eighteen days. 

Gei, Abscess of  Leg.—Eurasian seaman, et. 48. 
Twenty-three days’ duration. Admitted July 27: Situated 
beneath deep fascia of left side. Discharged well. 

cxix. Re-admitted 8th November, 49 days after discharge, Be 
With a large abscess of same leg, of eight days duration. 
Opened antiseptically, and closed in 50 days. Knee-joint 
‘welled, and abscess pointed in popliteal space; this was 
ee on. 1st December, after the former, and closed M 
- Yodays, The knee-joint gradually subsided. It remained 
| Vel, and some lateral motion was elicited by manipulation. 
“Starch bandage was put on. He is able to use the leg 
hout pain or discomfort. There has been no reappearance 
| sui ian male et 36. Tub dr teal 

nr beneath deep fascia. Discharged on 1st» ep 
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cxxi. Hindu male, æt. 34. Right leg. Twelve days? 
duration. ` Whole leg swollen; opened on inner side 
antiseptically; tube inserted; removed in fifteen days, 
Discharged in 29 days. 

exxii, Eurasian female, æt. x4. Collection under sural 
muscles, of fifteen days’ formation. Opened antiseptically 
on inner side of leg. Discharged in 35 days. Knee-joint 
had to be forcibly straightened. 

cxxiii East Indian, wt. 24. Had severe inflammation of 
the left leg and foot. Collections of matter formed about 
the ankle, which were opened underchloroform. Communi- 
cation existed between the abscess cavity and the joint. 
Altogether four incisions were made. Discharged cured, 
after 65 days, with a stiff ankle-joint. 

exxiv. Multiple Abscesses.—Hindu male, ot. 45. Had 
five abscesses in different parts of the body, said to have suc- 
ceeded a fall sustained two months ago. They were opened 
antiseptically as they matured. Discharged well in 33 days. 

exxv. European male, æt. ro. Four large abscesses in 
different parts of the body. Patient in bad health, anamic 
and emaciated, They were opened antiseptically, and healed 
kindly. Discharged in eighteen days. 

exxvi, Eurasian female, æt. 29. Had suffered before 
admission from six abscesses in the breast, axilla, and other 
places. After admission, four additional abscesses formed; 
they were opened, and drained antiseptically. Tonic 
treatment was adopted, and she was discharged in good 
health, after 92 days’ treatment. 

exxvil, East Indian male, æt. 31. Admitted witha large 
abscess of left thigh, of seventeen days’ duration, which 
followed over-fatigue, and formed with fever. An abscess 
at the back of the right thigh was subsequently detected, 
and then an abscess of the liver. They were opened, and 
drained antiseptically on 2oth, 22nd, and 26th June. The 
tubes were gradually shortened, and finally withdrawn on 
27th June (right thigh), 30th June (left thigh), and 
17th July (liver) The wounds healed up soon after, 
and he was discharged on the 21st July, 32 days aft 
admission. z 
, cxxviii. Eurasian male, æt. 36. Acute abscess of Hp 
arm and right thigh, of twelve days’ duration. Open 
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goultaneously with antiseptic precautions, 
tubes inserted. Healed in seventeen days. SS 

exxix, Hindu male, æt. 32. Axillary abscess of right E 
Ae and: abscess of right arm, of thirteen days’ duration. es 
Opened spontaneously; tube inserted. Five other collections 
formed in different parts of the body. Got pneumonia 
diarrhoea, and bedsores. Abscesses laid open, and suitable 
enstitutional remedies given. Recovered in 98 days. 


285 


Drainage iar, XVI. 


Many of the cases included in this series (Ixxiv. to 
six.) illustrate the remarks made at the commence- 
ment of this chapter regarding the rapid development 
d immense abscesses, and the advantage of free anti- 
septic incision and drainage. In many of the cases 
the suppuration was evidently of pysemic origin. 
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CHAPTER XVII. 
REPARATIVE OPERATIONS, 


Cases, 61 ; Deaths, 2. 


Deformities in DEFORMITIES, both congenital and acquired, are common 


India. e 


X. r. 
Balivation. 


Cancrum oris, 


enough in India; but.unless they absolutely incapaci- 
tate for labour, or constitute a cause of substantial 
páin or inconvenience, their subjects seldom resort to 
hospitals for their cure. These cases are therefore not . 
to be accepted as a fair representation of the amount ` 
of this kind of infirmity existing among the inhabitants 
of Bengal. 

The groups of cases associated in this section differ 


' very widely as regards both the circumstances calling 


for surgical interference and the particular kind of 
operation resorted to. The cases for the most part 
explain themselves, but with respect to some of the 
rarer a few explanatory remarks have been added. 


I. For ATRESIA ORIS. 


Cases, 8 ; Deaths, o. 


i A native lad, mt. 8. "Was salivated for fever ; slough- 
ing of the right cheek, ulceration of the gums, and 
necrosis of the lower jaw followed. ‘The jaws were com- 
pletely tied down to each other by a cicatricial band, and 
an opening existed in the upper lip leading to the mouth, 
The bands were divided under chloroform, and the jaws 
kept apart. This was followed by a little improvement. 
Removed by his father after a fortnight, before the com- 
pletion of the treatment. 


ii, An East Indian girl, et. 7. Could hardly ope? he a 


mouth after an attack of cancrum oris. The bands, W. 
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vere situated ‘on the right side, were divided under chloro. CHar, XVII, - ` 
— and the jaws were afterwards Separated by means of Ic 
mos. Discharged almost cured after a 


: al month and half. ud 
ai Bure: Christian female, wt. ro. Mouth closed by Irruption of 
tight cicatricial baud consequent on ulceration of the cheek molar. 


and gum, caused by irruption of wisdom tooth. Band 
divided freely; the tooth, which was growing into the 
cheek, extracted; mouth kept open by occasional use of 
Smith's gag. Left hospital 21 days after operation. 

iv. Hindu: male, æt. 20. History of chancre and Salivation, 
pyalism; ulceration of cheek and gums, and cicatricial 
contraction ; could not separate teeth. Cicatricial bands 
divided. Mouth kept open by occasional use of gag. Left ° 
hospital in 34 days with the wound healed and 
lis mouth fully. 


y. Hindu male, wt. 5. Tad suffered from cancrum Cancrum oris, | 


able to open 


ers, which caused necrosis of the jaw and loss of several 


teeth, and resulted in a firm cicatricial band on the inside 
of the right cheek, which held the mouth firmly closed. 
This was divided, a necrosed molar tooth removed, a. bit of 
necrosed alveolar process scraped away, and the mouth 
foreed open by a Smith's gag. The gag was used every 
third day during the process of healing, and tho patient 
left hospital in 36 days, able to separate his teeth to a 
sufficient extent. 
vi. Hindu male, æt. rz. Had suffered from malarious Ditto. 

fever, enlarged spleen, and cancrum oris two years before 
‘dmission. A firm cicatricial band resulted on the inside of 


- the left cheek, holding the teeth firmly and permanently in 


"niae. The same treatment was adopted as in the last 

am. The wound healed in 39 days, and patient left 

Ze With power to separate his teeth to a serviceable 
ent, 

vi. Mahomedan male, æt. 2o. Jaws bound together by Salivation 
tricia] bands, duo to destruction of buccal mucous mem- 


EM by mercurial salivation. Bands divided by probe- 


: istoury, and mouth forced.open by Smith's gag. 


1 dise Was used periodically to maintain patency, and he was 


wm Sed in 28 days, able to open his mouth fully. 


š Í ated: du male, æt. 28. Similar case, but more aggra- Ditto. 


3 alveolar processes necrosed and teeth loose. Three 
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X. r. 
Causes of 


atresia oris. 


Salivation. 
e 


Cancrum. 


Irruption of 
molars. 


Gumboils. 


288 - CAUSES OF CLOSURE OF JAWS. 


sequestra and teeth were removed after the bands had been 
divided. Patency was maintained by occasional insertion 
of a bivalve speculum. Left hospital in 2r days greatly 
improved. 


Comment.—Cases of this sort ave often met with in 
Lower Bengal, and as the condition prevents the eating 
of solid food, and materially impairs the faculty of 
speech, all sufferers are compelled to seek for relief. 
The two most common causes of this atresia are 
mercurial salivation and cancrum oris. Native quacks 
appear to be very fond of administering mercury for 
syphilis and fever, and they frequently push the drug 
until sloughing of the mucous membrane of the cheeks 
aud gums, and sometimes necrosis of the alveolar 
processes and looseness or loss of the teeth, result. 
When the ulcers due to this destructive process heal, 
they pull the teeth, or gums if the teeth have fallen 
out, tightly together. Cicatricial bands of a very hard 
and unyielding kind extend from the upper to the 
lower jaw, and the finger cannot be inserted between 
the teeth or gums and the inside of the cheek. In 
cases of cancrum oris the destruction may be confined 
to the mucous’ and submucous textures, or may 
implicate the skin or bone. The cicatricial band in 
these cases may be less extensive—confined to one 
side of the mouth or one portion of the cheek. The 
effect as regards feeding and speech is the same. In 
a third class of cases the atresia is due to complica- 
tions connected with the irruption of teeth—more 
particularly the wisdom teeth—when the jaw is con- 
tracted and the tooth grows into the cheek. The 
bands in these cases are situated further back, and the 
finger can be moved about freely in the cavity of the 
cheek. Sometimes atresia results from bad gumboils 
implicating the bone and causing alveolar necrosis: I 
have not met with any case of permanent closure 9 
the mouth due to disease of the temporo-maxillary 
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" ` 
articulation. Professor Heath, in his valuable treatise Op, XVII. 
on “ Injuries and Diseases of the Jaws,” enters fully xz 
into this cause of closure of the mouth and its freat- Heath on 
ment (third edition, chap. xxvii) He also devotes er cs 
most instructive chapter to the subject of closure of 

the jaws by intra-buccal cicatrices, 

Inthe foregoing cases the measures adopted consisted Measures 

simply in thorough division of the cicatricial bands and Her. 
ihe subsequent frequent use of a screw gag until Ë. 
cicatrization of the wound had been accomplished. 
The patients were retained in hospital as long as they 
could be induced to remain. None of them returned, 3 
and it is impossible to say how far the degree of 
improvement obtained iu hospital was permanent, In 
one or two cases in which the cicatricial bands were 
narrow I made a V-shaped division of them, the apex 
of the triangle being situated at the fold of reflection 
of the mucous membrane of the gum on to the cheek. 
I observed also that, even when the incision was 
transverse, it became lozenge-shaped on dilatation of the 
mouth, When union of the sides of a wound of this 
Kind takes place, considerable space is gained, and 
there is less tendency to reproduction of the contrac- 
tion, Experience in Europe and America has, however, 
Moved that simple incision, or even excision, of these 
Ccatricial bands is of very little use unless followed by 
"er long and careful course.of artificial dilatation. 


2. For HARELIF. 
Cases, 6 ; Deaths, o. 


Ë European boy, wt. s. Single harelip, left side. The cue of nac 
of the cleft were pared and brought together by 


` dër lip pin. Discharged after ten days with partial 


tation of the cleft. He was operated on again with 


Bu L Success, (Dr, Palmer.) 


M, Both cases were single, without any palatal or 


EO "emplication ; edges pared and brought together by 


* Result satisfactory. 
U 
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290 . . CASES OF HARELIP. . 
Oman. XVIL. jv, Mahomedan female, æt. 7. Single, left side; incisor 

"ag gum protruding through cleft. This was removed by 

Me for cutting forceps, a giant incisor extracted, and the alveolar 

S8 edge rounded off. Tho edges of the cleft were then pared 
and brought accurately together by six horse-hair stitches, 
A button suture was employed to take the strain off these. 
The wound healed by first intention, and a good result was 
obtained after nine days’ treatment. 

v. Hindu female, mt. 26. Single, left side, complete. 
A prominent incisor tooth was extracted, the edges of the 
fissure pared and brought together by seven horse-hair 
stitehes. The wound healed by first intention. Patient 
was convalescing from an operation for the removal of labial 
elephantiasis when this operation was performed. 

vi. Hindu male, et. 7. Single, complete, fissure con- 
tinuous with the cleft of the palate. (See case 4. ii. page 291.) 
Operation performed ten days after the staphyloraphy. 
Edges pared ; ala freed ` wound stitched by horse-hair. No 
dressing applied. Healed by first intention. Left hospital 
in ten days. 


3. For Restoration oF Lip. 
Cases, 2; Deaths, o. 


for restoration  j, Hindu: male, wt. 30. Had suffered from a carbuncular 
of lip. R = a 
boil of lower lip four years ago ; six teeth and a correspond- . 
inglengthof gum exposed. A flap was taken from the chin 
and transplanted upwards. "This served to supply the 
deficiency, and conceal the teeth and gums. Remained 
22 days in hospital. x 
SE ‘ii. Hindu female, æt. 13. Had suffered from sloughing 
parotitis two years before, which resulted in destruction of 
the whole of the left check, most of the lower lip, part of 
the upper, and most of the nose. Several teeth of both 
jaws necrosed ; mouth permanently closed by firm cicatricial 
bands extending between the left alveolar processes: The 
unsound teeth were extracted, cicatricial material dissected 
off, and the mouth forced open; flaps were taken from 
beneath the lower jaw, and over the malar bone and zygomt 3 
to form a check and lips, and by a subsequent operation 9 — 
new nose was formed, partly from the forehead and partly 
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| frm the right cheek. She Was under treatment for Cmar. XVIL 
6 days, and left hospital with all the deficiencies: in the + —— 
hce supplied, and able to masticate her food. zd s d. 


4. For Cuert PALATE (Sraenvronapm). 


Cases, 2; Deaths, o. 


i. Eurasian male, æt. 19. Congenital fissure of soft palate cases of cleft 
| jn middle line. Tracheotomy performed, and chloroform Paste. 
aiministered through the tube. Pillars of fauces divided 
ly scissors; deep incision made on each side of cleft to 
pralyse tensor palati; edges pared and brought together 
by horse-hair sutures. Stitches removed in six, seven, and 
| deven days: result satisfactory. Remained twenty days in ` 
| hospital. 
i. Hindu male, xt. 7. Fissure through both hard and 
, sft palate. Edges pared; soft dissected off hard palate, 
hiter divided on each side of cleft by chisel and hammer, 
and prized towards centre; pillars of fauces snipped across 
by scissors. Union took place except at two points, where 
small holes remained. "The father would not permit a second 
operation. 

5. Tongue-tie.—Hindu male, wt. 26. Congenital; Tongue-tie. 
tongue atrophied; articulation very defective; frenum 
j divided by scissors and finger; movements of tongue 
“tendered freer. Mastication facilitated; speech not im- 

proved. 

6. For Vesico-vaginal Fistula.—Hindu female, eet. 20 Wester re 
| (prostitute). Large aperture in anterior vaginal wall just : 
behind meatus urinarius, the result of syphilitic ulceration. 

ondylomata on vulva. Urethra dilated, forefinger’ of left 
introduced into bladder. «Anterior wall of vagina 

Nght out into vulva in this manner. Edges of fistula 
1 SCH Silver and horse-hair stitches applied. KEE 
Inserted into bladder, and stitched with horse-hair 
D : eatus, In ten days tubes and stitches ud F 
Lu Opening remained unclosed.' This was parec ©” 
|| sm ed again. In ten days stitches were removed. 

LI all hole stil remained. Patient refused to undergo 

d. o e Operation, and was discharged. 

|. © Becto-vaginat Tistula.—East Indian female, 
B U2 
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CHAP, XVII. 


X.8. 
Case of recto- 
vaginal fistula 


© 


Cases of im- 
perforato anus, 


292- ` IMPERFORATE ANUS. o 


Admitted with ulceration of rectum, external piles, and a 


fistulous communication between the vagina and rectum, - 


situated about half an inch from the anal verge, giving rise: 
to very unpleasant suffering. She was in an advanced stage 
of phthisis and subject to diarrhea. The fistula was laid 
open by division of the perineum and the wound dressed 
with boracic ointment. This contributed to cleanliness and 
comfors. She died in a month of the phthisis and diarrhea ; 
the wound was clean and granulating. 


S. For lwxPERFORATE ANUS. 


Cases, 3; Death, 1. 


i. Male child, five days old. Abdomen distended, parietes 
congested, intestinal coils visible, stercoraceous vomiting, 
difficult breathing; child very low. A puncture about 
a quarter inch deep in the centre of the perineum. An 
incision was made in the middle line and gradually deepened 
to two inches. Meconium came through a trochar intro- 
duced for exploration. The bowel was freely opened, and 
the orifice pulled down and stitched by four horse-hair 
sutures to the skin of the anus. A large amount of 
feculent matter escaped. The child was taken away by its 
parents, and the result of operation could not be ascertained. 

ii. Male child, three days old. Same symptoms; de- 
pression about half an inch deep at the site of the anus; 
a little meconium passing by urethra. Similar operation 
performed. A large quantity of meconium was voided 
immediately after. The child sank in five hours. 

iii. Male child, one and a half month old. Abdomen 
distended, covered with dilated veins, skin glazed. Penis 
and scrotum osdematous. Child emaciated. Vomited 
occasionally. Urine yellow and oily. Anal orifice existed, 
but probe could not be passed into the rectum, and no 
fæces came by anus. Similar operation performed, fæculent 
matter escaped at once, and the abdominal distension sub- 
sided. Was brought back for inspection three or four 
times. Made a good recovery. 


Case iii. is a curious one, There must have been & 
fistulous communication -between the rectum an 
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pladder, or urethra sufficient to keep the child alive, Cram. XVIT, 
jut insufficient to empty the bowel thoroughly, - The 
ractice of pulling down the end of-the rectum and 
«itching it to the anal skin is an easy and useful one. 
Cases of imperforate anus are by no means uncommon 
in Bengal. 


X. g. 


9. Fon Purwosrs (Crmcuxcrsios). 


Cases, 21 5 Deaths, o. 


i East Indian, æt r8. There was a history of gonorrheea cases of cir- 
a month ago, and chancre two weeks afterwards. On cumession, 
admission a suppurating bubo was detected in the left groin. 
The prepuce was thickened, and phimosed and covered with 
warty growths. ‘There was also purulent discharge from the 
urethra. He was circumcised under chloroform ; no stitches 

putin, The bubo was opened, and dressed with cotton and 
dl He was discharged cured after 77 days. 

ib Native Christian, æt. 12; came in with congenital 
phimosis ; circumcised in the usual way. The prepuce was 
gasped between the blades of forceps, opposite to corona 
ghindis, the glans pushed up, and the prepuce divided 
vith curved bistoury in front of the forceps, the line of som 
incision directed from above downwards, and slightly 
fawards, The mucous membrane was slit up and reflected, 
and then stitched to the surrounding skin with horse-hair 
At three points. Dressed with boracic gauze. Result very K 


iv. Hindu, æt. 24. Contracted chancre four months ago; 
des still on preputial meatus.  Prepuce removed by 


paraphimosis of 


; > ndu $ nis; 
Se days serais aw" chroumeision performed three 
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Cuar. XVIT. days afterwards; thickened prepuce removed. Result 

X.9. good. 

Cases of cir- vii. Hindu, xt. 30. History of gonorrhoa and chancre p 
Sumeision- ` purulen& discharge existing, and sinus in right groin, 
Prepuce removed by circumcision, sinus slit. Discharged 
cured of both ailments in 30 days. 

viii. East Indian, æt. 14. Chancroid sores round preputial 
orifice; phimosis. Prepuce removed; ulcers revealed 
on glans; they were touched with nitric acid. Stitches 
dragged ; wound healed by granulation. Discharged in 34 
days. 

ix. Eurasian, wt. 20. A similar condition similarly 
treated. Healed by granulation in 3o days. Satisfactory 
result, 

x. Eurasian, mt. 9. Congenital phimosis; collection 
of smegma in preputial cavity; balanitis and cdematous- 
prepuce. Operation as in previous cases. Wound healedby , 
granulation in nineteen days. . 

xi. Eurasian, wt. 18. Condition similar to cases viii. 
and ix.; similarly treated. Healed in 24 days. : 

xii. Similar condition; treated in the same way. Healed 
satisfactorily in 31 days. 

xiii. Hindu male, æt. 28. Paraphimosis with phagedenic 
sores. Constriction divided, and prepuce, which was 
weerated, cedematous, and gangrenous, excised by scissors. 
Wound healed by granulation. Discharged in 24 days. 

xiv. Burmese male, wt. 20.  Preputial chancroid and 
phimosis of one and a half month's duration. Prepuce 
removed. Wound healed by granulation in 28 days. 

xv. European male, æt. 21. Preputial chancroid and 
phimosis'of two months’ duration. .Prepuce removed by 
eircular incision, mucous membrane divided to corona glandis 
by two lateral incisions; edges of skin and mucous mem- 
brane brought together by horse-hair stitches. Parts: 
healed in 29 days. , : 

xvi. East Indian male, æt. ro. Congenital phimosis; 
same operation. Discharged in 30 days. Result good. — 

xvii. European male, wt. o. Phimosis; same operation- 
Edges united by first intention. A small tumour was piso: ; - 

ı Successfully removed from the sole of the left foot. Detained 
30 days in hospital, š 
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xvii Hindu male, mt. 2o, Phimosis following gonor- crar, XVIL 


den, and balanitis. Excoriations round preputial orifice MSS 
nis much swollen. Same operation. Satisfactory result EI E 
Ire 


jn fourteen days. cuncision, 

xix. Hindu male, wt. 35. Elephantoid mass below glans 
the result’ of paraphimosis three years ago. The whole of 
the prepuce was removed, and the skin of the penis united 
to the root of the glans by horse-hair stitches. Wound 
united by first intention in twelve days. 

xx. East Indian male, et. 17. Admitted with gonor- 
thea, phimosis, and double suppurating bubo. Prepuce 
removed by oblique incision, mucous membrane slit up on 
each side, horse-hair stitches applied. Bubo laid open. Left ^ 
hospital quite recovered in 59 days. 

xxii. East Indian male, wt. 20. Orifice of prepuce 
contracted ; syphilitic sore within ; suffering from secondary 
eruption. Circumcision performed, and specific treatment 
resorted to. Discharged well in 24 days. 


The operation performed in these cases is described Remarks. 
in case ii Latterly I have divided the mucous mem- 
brane on each side (case xv.) with satisfactory result. 


Io. For Epispadias.— Hindu, wt. 15. Congenital. Plastic opera- 
Roof of urethra wanting to root of penis; mucous mem- h^" 
brane dissected from sides of fissure and stitched onan india- 
rubber tube; skin freed on each side and brought to meet 
m middle line; lateral incisions made to relieve tension. 
Üperation failed; stitches gave way and wound gaped. Failure. 
Sides healed by granulation, leaving the chasm a little 
smaller than it was originally. Discharged in 27 days. : 

II. For Hypospadias.—Hindu, æt. 21. Traumatic Ditto. 
stricture, impermeable, near point of penis; fistula. behind 


p^ lower aspect of penis. Plastic operation performed ; 


en Patient would not retain tube, and urine got be- 
Teen lips of wound and caused its separation. Would not 
to second operation. 
nes Urinary Fistwla.—East Indian, mi. 34- Fistula Ditto. 
silent on stricture. Two plastic operations had been 


Bey performed ; fistula cauterized on two occasions. 
ET: ladder 2 


Very irritable. Edges pared, small lateral flaps cut 
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296 * OPERATIONS FOR TALIPES? 

and stitched together with catgut. "Winged catheter in. 
serted. Patient withdrew catheter; urine escaped through 
wound; primary union thus prevented. Healed by granula- 
tion, and contracted slightly. About jth of. the urine 
passed through the fistula. Left hospital 57 days after 
operation. 


13. Fom TALIPES VARUS. 


Cases, 5; Deaths, o. 


i. French female child, æt. 2. Both feet affected. 
Tendo Achillis and both tibiales divided subcutaneously. 
Deformity entirely corrected by the use of light block-tin 
shoes, 

ii. Hindu male child, æt. 2 years 4 months. Congenital. 
Both feet affected. Tendo Achillis and both tibiales divided ; 
bandaged to a straight splint on outside of foot. Deformity 
corrected. ` ` 

dii. Twin brother of last case ; both feet similarly operated 
on. False aneurism formed behind inner malleolus of right 
foot, laid open and artery (malleolar branch of posterior 
tibial) tied above and below.. Wound healed up kindly. 

iv. Hindu male child, one year old. Talipes varus of both 
feet, operated on as in previous cases. Deformity corrected 
to a great-extent. Special boots recommended. . 

v. East Indian child, et. 3. Foot quite inverted ; walked 
on the outer malleolus and astragalus. Tendo Achillis, 
both tibials and flexor longus divided; position of foot 
partially rectified by splints and bandages, Left hospital 
in sixteen days greatly improved; supplied with a zinc shoe 
to be constantly worn. 1 


14. For CICATRIX AFTER Bury. 
; Cases, 4; Death, 1. 
- i Hindu male, æt. 16. Right hand and forearm burnt 
severely twelve years ago; thumb bound to forearm by 
very tight cicatricial band, which was divided transversely- 
Wound stitched longitudinally. Recovered, with & hand 


greatly improved in appearance and usefulness. 
` ii, Hindu female, æt. two months, was burnt three hours 
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after birth in the left arm and hand. Elbow and wrist Cir. XVII. 
‘oint forcibly flexed and fixed by cicatricial bands. "These — : 
were divided transversely, and the wounds thus made were Pla = 
stitched longitudinally. The deformity was rectified in this tious fore 
manner, The operation was performed antiseptically, and quate 
poracic dressings and a splint applied. On the second day bun ` 
there was a rise of temperature ; the flaps showed indication 
of sloughing. On the third day there was high fever with 
tympanitis and vomiting, and death took place from 
exhaustion. 

ii. Hindu male, et. 7. Sustained a burn of the right 
upper extremity two a half years ago. This resulted in a 
triangular cicatricial web occupying the angle of the acutely " 
iexed limb. ‘The apex of the web was at the elbow-joint, 
and its base, measuring about 21 inches, extended from the 
wrist to the shoulder, The arm was covered externally 
, With a thick (keloid) cicatricial mass. This was dissected 
of; the web was split up to the bend of the elbow. A 
land of skin was dissected off the inner and outer aspects 
of the limb above and below the joint, and united by sutures 
in the middle line. ‘The limb was straightened and secured 
in that position by a straight splint. The wound gradually 
ticatrized and patient was discharged, after 74 days’ detention 
in hospital, with a useful limb. 
iv. Mahomedan male, wt. 35. Right arm burnt in 
infancy, Cicatricial web prolonging folds of axilla, and 
binding arm to chest ; another on the anterior aspect of the 
elbow-joint producing acute flexure and fixation. These 
Were freely divided, and by careful dressing during the 
healing process the limb was restored to usefulness. Re- 


mained 7o days fh hospital. 


15. For CICATRICIAL CONTRACTION AFTER OPERATION FOR 
SCROTAL ELEPHANTIASIS. 


Cases, 3 ; Deaths, o. i 


i Hindu male, xt. 30. About a year ago was E 
I E for scrotal tumour in this hospital. Was discharged wit 
1 This ulcer at the junction of the penis with the SE 
| cicatrizing, caused adhesion of the scrotum wit d 


Ee 
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Cuar. XVII the whole length of the penis. The cicatrix was divided | 
X. 15, 16 under chloroform and under antiseptic precautions, The | 

- lips of the wound were stitched up from side to side. It | 

healed without any formation of pus, and the patient was 
discharged after 28 days, perfectly satisfied with the result 
of the operation. 

ii. East Indian, æt. 3o. Scrotal tumour removed by 
operation on roth September 1879; recovered in three 
months. Penis became gradually retracted and pulled 
down. Cicatricial band attaching the organ to the scrotum 
divided transversely, and incision stitched vertically. Opera- 
tion performed antiseptically. Wound remained sweet, and 
healed partly by granulation and partly by first intention. 
Discharged in 29 days. Penis quite free. 

Hi. Eurasian, æt. 43. Tumour removed in December 
1879. Retraction of penis took place during healing. 
Organ free to the extent of three-quarters of an inch. 
Operation as in Jast case ; result satisfactory ; left hospital 
in 50 days. 

S Decortieation 16. Plastic Operation for Laceration of Scrotum.— 

of testes. Hindu male, æt. 25. His clothes were caught in an oil 

machine, and the skin of the penis and scrotum completely 

torn off, just as if he had been subjected to an operation for 

scrotal tumour. No bleeding; edges even; testes hanging 

free over perineum. Pockets were dug for them as in the 

operation for scrotal tumour, the testes were stitched 

together by catgut, and lateral flaps of skin drawn over 

them by continuous catgut suture. An excellent scrotum 

resulted; the penis was gradually covered by cicatricial 
integument. Patient was discharged in 5 3 days. 
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CHAPTER XVIII. 
NERVE STRETCHING AND SPLITTING. 


r. HxDROCELE TAPPED AND INJECTED. 


Cases, 11 ; Deaths, o. 


TiNcTURE of iodine was used in all these cases, the 355534 

quantity depending on the size of the tumour, In all, medo 

one injection sufficed to cure the disease. hydrocele. 
2, Spina Bifida Tapped and Injected —Mahomedan Repeated 

male, one year old. Large fluid tumour over sacrum size REL 

of a fetal head, twelve inches in circumference; tapped spina bifida, 

with a hypodermic syringe and 5ss of Morton'siodo-glycerine 

solution injected. Refilled in a week. This was repeated 

eight times at intervals of seven to ten days, from 5 to 

6 ozs. being evacuated on each occasion. Fever followed 

the first two operations. It was intended to increase the 

amount of fluid injected, but the parents grew impatient, 

and withdrew the child after 64 days’ residence in hospital. 

The treatment did no good whatever. A large aperture 

could be discovered in the back of the sacrum when the 

timour was emptied. ; 

3. Cystic Tumour of Neck Tapped.—Hindu male, 

Tí so. Fluid tumour on right side of neck, of ten years 

tration, Experienced pain from pressure on the brachial 

Plexus, Five ozs. of clear serous fluid were withdrawn bya 

Small trochar, and the tumour collapsed. Patient left 


ital the same day, and did not return. 


4. NERVE-STRETCHING. 
Cases, 6 ` Death, 1. 


E. Hindu male xt Tingling of left hand and arm 
Le .45. Tinglin : 3 

š ` months EH admission, succeeded by anesthesia of e 
-" little fingers, and ulnar side of hand and forearm; 
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XI. 4. 
Ulnar nerve 
for leprosy. 


External pop- 
liteal nerve. 


Median for 
tetanus. 


E 


Sciatic for 
leprosy. 


. Sciatic for 
gangrene. 


Sciatic for 
sciatica, 
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( 


wasting of musclesand bulle. Ulnar nerve much thickened Sch 


stretched above elbow. Sensation restored and muscular 
power improved. Discharged in 23 days. A full detail of 
this case is given in Appendix C. 

ii, I. B., mt. 40, stationmaster. Foot crushed by a trolly 
some time ago. Numbness, tingling in three outer toes, , 
and muscular weakness of whole foot. External popliteal 
nerve stretched. Left in sixteen days much relieved. 


Hi. Hindu male, xt. 30. , Right thumb smashed ; sloughed ` 


off; tetanus supervened on 13th day. Median nerve 
stretched on 18th day. No benefit. Died on 24th day 
after injury—nine days after tetanus, and six days after 
nerve-stretching. 

iv. Hindu female, wt. 40. Anesthetic leprosy of six or 
seven years duration. Right leg and foot affected ; gan- 
grenous ulcers on toes. Sciatic nerve stretched. Wound 
healed in a week. Ulcers healed, and sensation restored to 
a slight extent. . j 

v. Hindu, æt. 32, Admitted with gangrene of second, third 
and fourth toes of right foot, following tingling and numbness 
40 days before; whole foot much swollen. Sciatic nerve 
stretched below lower border of gluteus maximus. Wound 
healed under antiseptic treatment in two days; swelling 
subsided quickly after the stretching ; line of demarcation 
formed, and parts were gradually separated, the wound 
closing up by granulation, leaving a serviceable foot. Re- 
mained in hospital 7o days. ; 

vi. Patient an East Indian male, æt. 52. Had suffered 
for two years from sciatica, which had come on after 
exposure to cold, and had been treated in vain up-country 
by a great variety of medicines and appliances. He suffered 
constant agony, and was quite bed-ridden, being unable to 
move his leg without great pain. The sciatic nerve was 
exposed as it emerges from under the edge of the gluteus 
maximus, and thoroughly stretched. ‘The wound healed by 
first intention, and the pain in the course of the sciatic 
nerve disappeared. No paralysis resulted from the opera- 
tion. A tumour was subsequently detected above the great 
trochanter, which was judged to be a sarcoma. Patient 
would not consent to any operation for the removal of it, 
and left hospital greatly relieved after a stay of 45 days- 
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5. NER VE-SPLITTIXG STARS XVII, 
Cases, 3; Deaths, o. S 


i East Indian male, æt. 17, Painful 
ilnar nerve and tuberculated patch of anæsthetic skin on musculo-spiral 
dorsum of wrist and lower part of forearm ; commenced CS 
with itching of skin five years ago; fingers not affected 
Similar patch over right tendu Achillis, General health 
god. Thickened nerve exposed above inner condyle, split 
to extent of four inches and pulled. Sheath found much 


thickened. Wound of nerve gaped. Operation performed 


antiseptically on 18th April; healed on 25th. No benefit. ` 
Musculo-spiral exposed above outer condyle and stretched ` 
on 28th. Wound healed by first intention. Operation 
followed by wrist drop, which gradually disappeared. No 

, Improvement as regards anesthetic patch; would not have 
internal cutaneous stretched. 

iL Mahomedan, æt. 52. Two painful patches of thickened Ulnar for 
skin on wrist and ulnar side of left forearm. Disease of "195 
two months’ duration. Ulnar nerve split for four inches 
above condyle and pulled. Sheath pearly in colour and 
thickened. Hyperesthesia relieved ; thickening of skin 
reduced somewhat. Wound healed in eleven days. Per- 
formed antiseptically. Catgut drain used. 

HL Hindu, æt. 29. Ulnar side of left forearm and little Ditto. 
finger anesthetic ; skin thickened. Similar patch on left 
*$ above outer malleolus. History of secondary syphilis 
“xyes ago. Disease of five months’ duration, Becamo 
sized; red and discoloured one month ago. Ulnar nerve 
rs elbow much thickened. Nerve split and stretched 
Y about five inches ; sheath thick and pearly. Operation 
eee antiseptically ; catgut drain used. Wound par 
xum Ye days, Thickening of skin gradually disappeared ; 

- 0 restored to a slight extent. 


thickening of left Ulnar and 


b Ment In the year 1876, after witnessing the 
oficial effect of nerve-stretching in sciatica and 
i ** nervous disorders, I wrote an article on the Sen 
D D Tadian, Medical Gazette, and suggested tha 


ation might be beneficial in cases of anesthetic 
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leprosy, in which the disorder was confined to the area 
of distribution of oa. particular nerve. Dr. Edward 
Lawrie, now Professor of Surgery in the Lahore 
Medical College, was at the time holding the office of 
resident surgeon in the Calcutta College Hospital. 
He took up the suggestion, and performed the opera- 
tion in a large number of cases of anesthetic leprosy 
implicating the ulnar nerve. The result appeared to 
be satisfactory. Sensation was restored and disorder 
of nutrition checked. He was able to examine two 
of the patients operated on several months after opera- 
tion, and found that the benefit conferred was perma- 
nent and progressive (see the Jndian Medical Gazette 
for September and October 1878). On my return to 
India and appointment to the Medical College, I had 
several opportunities of putting the practice to the 
test. Some of the cases in the foregoing serics illus- 
trate the operation and its results. Stretching was 
also resorted to in a case of tetanus (iii.), without 
benefit; of sciatica (vi), with decided relief; of dis- 
ordered innervation of the foot (ii.), with improve- 
ment; and of spontaneous gangrene (v.), with doubtful 


. effect. ‘The practice of stretching nerves for anesthe- 


Dr. Downes’ 
experience. 


Other cases. 


sia has been resorted to on a large scale by Dr. Downes, 
of the Kashmir Medical Mission, with satisfactory 
results; and Dr. Bomford, of the Indian Medical Ser- 
vice, -has published some encouraging instances of the 
operations in the Lancet (vol. i. of 1881, p. 329). 
Two excellent cases, in which decided and perma- 
nent benefit was obtained from stretching the ulnar 
nerve, are recorded by Mr. James R. Wallace, officiat- 
ing Resident Surgeon, Medical College Hospital, in the 
Indian Medical Gazette for November 1880. Assistant- 
Surgeon Mohrudra Nath Ohdedar has contributed 
another good case .to the same journal for August : 
1882. Heremarks: “I have performed the operation 
of nerve-stretching—ulnar and sciatic—seven times, 
but Ram Singh’s case was the most successful one as 
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regards the result. In none of the cases: except this Cuar. XVII. 
que was the restoration of sensation so rapid and — s 
complete. In one case of sciatic nerve there was no 
appreciable improvement, but in the remaining five 
there was improvement more or less, and the unhealthy 
ueers on the fingers and toes healed very rapidly. 
The operation of nerve-stretching is easy and devoid 
of any danger if performed with ordinary care, and : 
one has only to perform it a few times to be con- 
vinced of its good effect. The result depends a great 
deal on the duration of the disease.” : 

Dr. Brown-Sequard, in his interesting article on Brown- 
nerve-stretching in the latest edition of Holmes's Sammon, 
“System of Surgery,” remarks: “In none of the vari- in. 
ous affections in which nerve-stretehing has been used 
is it called for so much as it is in that incurable, or 
Almost incurable, affection, lepra anesthetica” Guided 
ly the experience afforded by the case related at 
length in Appendix D, I have latterly adopted the 
Practice of splitting the affected nerve longitudinally qe split- 


o 
inaddition to stretching it. Three cases illustrative 


of the procedure are related above. The particular 
description of anesthetic leprosy, in which stretching 
and splitting are most likely to be beneficial, is that in 
Which the ulnar nerve and area are mainly or solely 
implicated. Cases of this kind are very common in sy 
ngal, and the disease has been called ulnar neuritis. Ulnar neuritis 
Subis have been entertained as to whether the affec- 
Dm is really a kind of leprosy, but the bet that in 
Y of the more advanced cases other cutaneous 
Pre are found to have undergone a similar change in 
“set degree, seems to indicate that the disease is not 
* Purely local one, In the early stages of this 
: “ction there are painful tingling and ry percsthesta 
mtt the area of distribution of the nerve. The skin 
CSS hyperemic, thickened, and dusky. In GER 
Need cases sensation is impaired, and herpetic 


These: eruptions appear over the anesthetic area. 


B 
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Paralysis and wasting of the muscles supplied by the 
nerve set in, the fourth and fifth fingers become 
permanently bent, and the. hand loses power. In 
extreme cases anesthesia and paralysis are complete, 
and ulcers form over the affected area. The ulnar 
nerve is felt in such cases to be thickened and hardened 
above the internal condyle. In the earlier stages the 
nerve is tender, and in the later callous. When 
exposed by dissection the nerve is found to be enlarged 
to twice or thrice its natural size, of a white, pearly 
colour, and extremely hard. On slitting it, the neuri- 
lemma is found to be greatly thickened, and the section 
gapes. The pathology of the change appears to be an 
infiltration of the sheath of the nerve by granulation 
cells, which undergo progressive transformation into 
cicatricial tissue. The nerve fibres are subjected to 
pressure, which first irritates and then benumbs them, 
and eventually atrophy and disorganization result from 
their strangulation. These changes have been carefully 
described and figured by Dr. Vandyke Carter in his 
admirable work on leprosy. IE this view of the 
pathology of the disease is correct, miore benefit is 
likely to result from splitting the nerve than from 
stretching it; but the evidence which has been re- 
corded points to decided benefit being conferred in 
recent cases by the operation of stretching. An 
interesting case of this kind is related in full detail i in 
Appendix C. 
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CHAPTER XIX, 
DEATH-RATES AND CAUSES OF MORTALITY. 


A GENERAL death-rate is a very vague measure of Causesof 
surgical success, because, unless statistics are prepared ‘erences in 
on a uniform plan, so as to include the same description ` 
of cases and present somewhat similar proportions of 
operations involving much risk to life, or the reverse, 
any comparison of them is fallacious, and any inferences 
drawn from such comparison meaningless. The inclusion 
at exclusion, for example, of operations on the eye in 
the tables contained in Appendix A makes a difference 
das much as two per cent. in the death-rate in the 
case of the North-Western Provinces and Oudh. Simi- 
luly the exhibition of comparatively large numbers of 
amputations of hands, feet, fingers, and toes, very . 
considerably reduces the mortality of amputation as a 
Whole, Large entries of dislocations, abscesses, tapping, 
Če, exercise a similar influence on the general rate. 
Apart from this very obvious source of fallacy, however, 
erences occur under precisely similar circumstances 
He the hospital, the patients, the operator, and the 
"Stem of treatment are the same, and the proportions 
“different kinds of cases very similar, which are very 
Ke These are mostly due to the paucity a 
sites, and the brevity of the period over which they 
à Spread. For example, the general death-rates 
own in Chapter III. vary in different years from 9°9 
! H per cent. of cases treated to the end, and =: 
On is observable in respect to particular aha 
m 83 Well. Thus, in the year 1880, thirteen amps 


E "5 Were performed without a death, Viene 1883 . 
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306 DEATH RATES. z 
seven deaths took place among nineteen cases. The 
cause of difference was simply that in the latter year the 
cases operated on were of a more serious and critical 
kind. The death-rate of 14°7 per cent. which the 
combined figures of five years render would seem to 
be very unfavourable in comparison with. the pro- 
vincial rates 'shown in Appendix A; but a very 
superfieial scrutiny of the tables will show that the 
data they contain are very unequal, and unequal in 
such manner as to depress the provincial rates. 

It is recorded in the Report on the Calcutta Hos- 
pitals submitted to the Bengal Government by the 
Committee of 1878, that Dr. W. J. Palmer found, as a 
result of compiling the figures of fourteen years, that 
the mortality following operations in the Caleutta 
Medical College Hospital was 22:8 per cent. -If the 
data from which this conclusion was, drawn were 
similar to those exhibited in Chapter IIL, the differ- 
ence is very striking ; but on this point I am unable to 
throw any light. The figures which I have recorded, 
supported as they are by details of cases, will serve for 
more accurate and satisfactory comparison with the 
future of, the hospital than it is possible to institute 
with reference to its past. An analysis of the causes 
of mortelity which these figures represent will still 
further promote this object. 

These causes are exhibited in the table on p. 307» 
which does not take account of a few cases which were 
removed from the hospital in a critical or moribund state. 

I shall offer a few explanatory remarks regarding 
the principal entries shown in this table. 

I. Shock, Prostration, and Collapse.—Several distinct 
factors conspire to the production of death from shock 
and its congeners—principally, (1) constitutional de- 
bility, (2) previous disease, (3) previous injury, (4) loss 
of blood, and (5) the severity of the operation. In 
none of the cases included under this head is death 
referable to any one of these conditions by itself. 
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CAUSES. Citar. XIX. 


Table showing 
tlie causes of 
death after 
operutions, 


Shock, prostration and collapse ... 


Exhaustion ... Ses xz 
Erysipelas |... — see 
Septiceemia z 
yæmia we IE 
Ostcomyelitis and pycemia ... 
Extravasation of urine ae 


Total of septic causes ... 


Gangrene e — .. x 
Spreading traumatic gangrene 


Total of gangrene ... 


z Tetanus X xx ou an om 
Acute bronchitis — ... Xx oe esi 
Pleurisy co Apo cuo umo nm 
Pneumonia... 2 SES oe v. 


Total of inftammatory chest diseases ... 


Diarrhoea SEN E Ge on 
Deet ee 


Total of bowel complaints .. 


Peritonitis ... = véi EU am 
ccondary hremorrhase — ... E PD 
Diphtheria E 


Cheer Sex Tn 
orofo. 1 Ze 
Hoo o o physis. 


hthisis 


| Commonly two are associated, and in some cases more 


n two. The operation in some cases was ^ very 


Toy One—g. reduction of compound dislocation of 


x2. 
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308. SHOCK AND EXHAUSTION. , 
$ 

the knee-joint, and stretching of the same joint for 
false anchylosis. In other cases the operation was one 
of extreme severity, as in the instances of removal of 
the upper extremity and scapula, and of the lower 
extremity and bones of the pelvis for large sarcomatous 
tumours; but even in these cases there was a very 
strong additional cause of death in the serious damage 


‘wrought in the constitution by the disease for which 
o 


the operation was performed. Loss of blood is now, 
thanks to Esmarch, a less common and potent adjuvant 
of shock than it used to be. In only one case of 
shoulder amputation, when the cord slipped at a critical 
monent, could hemorrhage be blamed for contributing 
to cause fatal shock. This element has, as far as 
operations are concerned, been almost eliminated from 
the category of shock-producers; but accidental 
hemorrhage from injury must still remain, though the 
use of elastic cords, in military and railway practice 
more especially, is calculated to procure substantial 
benefit in cases of accident as well. I insert, as a 
footnote, references to the individual cases included 
under this head for convenience of further analysis.* 

2. Exhaustion—This is a very vague term, and it 
embraces a variety and complexity of death-causing 
circumstances which could not be better indicated by 
any other single word. 

(1) The exhaustion may be due to excessive reaction, 
or unhealthy reaction and prostration with excitement ; 
feeble constitution, bad health, loss of blood, and severe 
operation entering into the causation. There are five 
examples of this condition. 

(2) The disease for which the operation was per- 
formed may run a fatal course, death being probably 


* TIT. 2. V. B. 2r. VI. B. 2. 
III. 3. c. x. V. B. 27. JX. r. b. vii. 
V. A. r. i. VI. A. 2.0. i. IX. 1. b. viii. 
V. A. 15. ii. VI. A. 3. a. IX. 1. b. xv. 


VI. A. 3. d. iv. 
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| precipitated by the latter. Of this class there are as 


CHAP, XIX. 
jy as ten cases. — > 


al NS 
n (3) Multiple injuries or loss of blood m 


the tolerance of operation. Of this the 
illustration. > 
(4) Hemorrhage of a secondary kind may combine 
with diarrhoea, gangrene, &c., to cause a slow wastine 
of vital energy. There are three instances of this, 3 
(5) Disease may supervene, or existing disease may 


| ay impair 
| 
lecome intensified after operation. In one case, for 


re is one 


example, a combination of tubercular consumption, 

fever, and diarrhoea, conspired to produce fatal 
| exhaustion. References to the cases included under 
exhaustion are given below.* 

3. Septic Causes—This category includes cases in Anatysisof 
which septic infection constituted the sole or main Sentis miese 
cause of death, In all the cases the development of tion. 
the septic poisoning was associated with a putrid con- 
dition of the wound, and in several the onset of the 
disease coincided with a change from an aseptic to a 
Spic condition. ‘This was very clearly observed in 
two cases of liver abscess (ix. 14, xxiii, and xxvii). 
Ineight of the 27 cases the wound was in a putrid 
“ndition when the patient was admitted, and the 
Slate of septic infection had been already established. 

In twelve of the remaining nineteen, the wound was. 
“uated in localities where it is very dificult to 
Maintain an aseptic state of wound; two were cases of 

tal elephantiasis, six of scrotal tumour, one for 

trachecto ano, one of tumour of the lower Jer 
my, and one of operation for hernia. : 
ave succeeded better with such cases by usms 


TIL s p VI. A. 3. c. iii IX. A : 
VA. 5. VIB Ant  1X.8 xš 
V: B. 29. ii. VI. B. 1. b. xlii. IX. 8. xxii. 
Ne Baam VI. B. r. b. xciv. IX. 14. XC 
"B29iv VL B-r. b ovi  X.8 ü. 
d IL VI B. 7. X. S. iii 
LA. 3. q, VI. B. 21. ix. s 
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CHAP. XIX. }oyacic lint more freely in immediate contact with the 
wound, and although I have not employed it,I believe, 
from what I have seen, that the sprinkling of iodoform 
on the raw surface is a very valuable expedient in 
this class of cases. 
Failure of This leaves a balance of seven cases: in one of them 
antiseptic a : : 3 
measures. strict antiseptic measures were not followed, and in the 
' remaining six the antiseptic treatment was not carried 
out with sufficient caution and care. How many of 
these nineteen lives could have been saved by a more 
© scrupulous application of antisepties it is difficult to 
say, but I have no doubt that a still further abatement 
of mortality is possible through greater attention to the 
details of antiseptic management. Nothing can be 
clearer than that the life of the young man with the 
immense hæmatocele extending into his abdomen 
(case IX. 11. xv.) was sacrificed through the access of 
putrefaction into the immense cavity, full of putrescible 
material, which was laid open and exposed to septic 
influences. I have never seen a more rapidly deve- 
loped and severe case of septic poisoning. ‘Antiseptic 
measures were adopted, but they were quite inadequate. 
A list of references to the 27 cases are given below.* 
In many of the cases secondary inflammations were 
observed, such as diarrhea, dysentery, pneumonia, 
meningitis, peritonitis, and parotitis. . 
4. Gangrene—In the cases which proved fatal 
through gangrene, the general health had been seriously 


* — Erysipelas. VI. B. 1. b. edit, Tyamia. 
V. A. 4. ix. VI. B.r.b.exxvi. — VI.A.3. d.i. 
VI. B. 1.0. xvi. VI. B. 1o. IX. 8. š, 

VI. B. I. c. i. IX. 2. b. i. IX. 14. Ixxix. 
VI. B. 1. c. ii. - IX. 3. viii. : 
IX. s. r. IX. II. xv. Osteomyelitis. 
IX. 14. xcix. IX. 14. xxi. III. 5. a.i. 

IX. 14. xxii. 

Septicemia. IX, 14. xxiii. Extravasation of 
VI. A. 1. v. IX. 14. xxvii. Urine. 
VI. B. 1. b. cii. IX. 14. xxx. IX. 8.1. 
VI.B.x.b.exvi. + IX. 8. xxviii. 
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` pmpromised by pre-existing disease, the gangrene Guar. XIX. 
gupervening quickly on the injury or operation, and c. 
using 8 Very rapid course. * gent, 
. Tetanus constitutes a formidable item in the bill Analysis of 

of mortality.’ In one case the disease was in existence eege 
jefore operation, in another it supervened so rapidly 
that ib was probably due to the preceding injury. 
In all the others, thirteen in number, it was ,un- 
doubtedly due to the operation. It is very remarkable 
that out of these thirteen cases, nine were operations for 
| the removal of scrotal tumours, and one was a case of m 
! hemiotomy. Of the remaining three, two were 
| amputations, and one a tumour of the thigh. The 
| geat liability of operations concerning the scrotum 
and testes to be followed by tetanus is shown by the 
general experience of the hospital. In the year 1880 
| I caused a return to be prepared of the mortality SE 
| following operations caused by this disease during the? SCH 
| ten years 1870—79 inclusive: 402 deaths had 
occurred among 2,148 operations ; and of these, 23, or 
$7, were due to tetanus; among these 23 cases, eight 
had occurred in scrotal cases. These figures probably 
mderstate the case, but they give general support 
to the very remarkable evidence furnished by the 
Present return. During the same period 280 cases 
of tetanus were admitted into the hospital, of which 
159 were of the idiopathic and 121 of the traumatic ` 
i; 53 recoveries took place among the i em 
a among the latter. (Vide Indian MS = 
ES 1881,p.25.) These figures In e = 
| rr Common the disease is among the ae nascen Tria 

tm at large. Indeed, including trismu: SE contium, 

ı Which carries off a large number of ini& 


Alcutta within a few days of birth, about IO per 


d 
i 


Trismus DAS- 


| 0 
DL of the total mortality of the town is due t 
I ‘anus, D 
* VI. B. r.b. cxxi. AO VAIG Dar: 
IX. 11. xvii. V. A. 17- 
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Cuar. XIX. The average interval which elapsed between the 

Chronology of Operation and appearance of the disease was nine days 

eanne (extremes, five and fifteen), and the mean duration of 
the disease three and a-half days (extremes, eighteen 
‘hours and nine days). In only one case was the wound 
inflamed, and in two in a septic state. In all the rest 
the wound was aseptic and undergoing satisfactory 
repair. On the appearance of tetanic symptoms, 
repair is commonly interrupted, and destructive action 
may take its place. Several instances of recovery are 
related in these notes. Patients emaciate under the 
disease, and it takes many weeks before they lose pain 
and stiffness of their muscles and recover nervous ' 
vigour. I have also noticed in one or iwo cases a 

Surgical measly eruption during convalescence. This is quite 

saluia different from the surgical scarlatina, of which I have 
also observed several instances. As scarlet fever is an 
extremely rare disease in India, it is quite certain that 
surgical erythema is a distinct malady from scarlatina. 
I have found it to be associated with putrid wounds, 
and look upon it as a form of septic blood-poisoning. 
Case IX. 11. xii, was a.good example of the disease. 
The prevention of tetanus as a fatal complication in 
operative surgery is, in the present state of science, a 
difficult and hopeless question, and all the means of 
treatment, medical and surgical, hitherto tried, have 
not been attended with satisfactory result. The fatal 
cases of tetanus are indicated below.* 

6. Inflammatory Chest JDiscases.— Two of these 
deaths followed quickly. on tracheotomy, and were 
probably due to already existing disease. A third 
followed a removal of sarcoma of the lower jaw, and 
may have been infective. In two cases fatal inflamma- 
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tion of the chest followed the removal of the mamma Cup xix. 
and axillary glands, apparently illustrating the patho- ` 

ical sympathy between the surface and t Me MOS 
logic and the sub. chestdisenses, 
jacent organs ; and two other cases of open angioma 
of the epigastrium and suppurative lymphangitis of the 
axilla point in the same direction. 

In the lithotomy case, the fatal disease, which super- 
yened in 43 days, had no apparent connection with 
the operation. In the remaining cases the disease was 
probably due to cold caught during the susceptible 
period of convalescence. Chest disease of septic origin 
is illustrated by cases included under that head. It is 
worthy of note that in two of the cases symptoms of 
carbolic poisoning preceded the development of the carbolic 
fatal chest disease, and this was also observed in a poon. 
case of operation for hernia removed in a moribund 
state (IX. 2. b. xii.).* 

7. Bowel Complaints—Diarrhea and dysentery Diarrhea aud 

frequently constitute the final stage of fatal septic dysentery. 
disease. This was probably the case in four of the 
present cases. In the other four the wounds were 
aseptic, and the causation of the disease obscure. 
Natives are very subject to severe and fatal bowel 
complaints, and the circumstance of their residing in 
hospital is no bar to contracting these. On the con- 
trary, the vital exhaustion due to an operation and all 
its antecedents may reasonably be assumed to render 
them more prone to contract and succumb to them.t 

8. Peritonitis—In all these casest the fatal disease 


* IX. 3. vii. VI. A. 1. vi. VI.B.19 ` 
V. B. 36. ii. VI. A. 3. b. VIII. 3. xxviii. 
VI. A. I. i. VL B. 1. C.V- IX. 3: Vie 
VL B. 1. b. xxxviii VI. B. 14. & 

t vni 7 7 IX. 14. ]xxv. 

` 5. VI. B. 1. b. xcv. ` Sg 
IX. 14. lix, VIII. 3. vi. IX. 14. lxxvii. 
„IX. 14. Ixxxiii. IX. 14. xxiv. E 
Evi 3. viii, IX. 1. b. x. IX. 2. a. xii. 
IX. 1. b. iii. IX. 1. b. xiii. 
IX, 1, b. vi. IX. 1.0. xv. 
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arose from local causes—in one from accidental per- ' 
foration of the bladder, and in six -cases of herniotomy 
from damage due to the strangulation of the bowel. 

9. Secondary Hemorrhage.—In four of these cases 
this accident happened in putrid wounds. In the fifth 
the wound was aseptic, but the artery from which 
fatal hwniorrhage took place had been divided very 
close to the trunk, and no clot had formed in it on 
that account.* 

IO. Diphtheria.—These three casest were admitted 
with the disease in an advanced stage; and were sub- 
jected to tracheotomy; but, though apparently relieved 
for the time, they eventually died of the diphtheria. 

The other four causes, of which these are but single 
examples, are sufficiently explained in the notes of the 
cases.t 


+ V. A. 14. VI. A. 2. f. ii. VI. B. 9. c. iii. 
VI. A. zeit, VL B. 1. b. xiii. 
` + IX. 3i. IX. 3. iv. IX, 3. xvi. 
= IX. 3. ix. VI. D. 13. a. IX. 14. xlv. X. 7. 
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E ` CHAPTER XX, 
HOSPITALISM AND ANTISEPTIGS, 


| HOSPITALISN, as a term descriptive of septic disease, is Factors of 
. misleading, inasmuch as it represents but one element lespittisn. 
. in its causation— namely, the hygienic surroundings of 
| the patient. Two other elements have to be taken 
_ into account—namely, the patient himself, his state of 
| health and pathological proclivities, and the state and 
` treatment of the wound. These three things—namely, 
| the patient, the wound, and the hospital—enter into 
the etiology of every case and every kind of septic 
mischief; and of the three the wound is the most 
essential and important matter, next the constitution 
of the subject, and next the state of the hospital. The 
term is misleading from another point of view, inas- 
much as it limits the prevalence of these diseases to 
hospitals ; whereas it is quite certain that any and every 
kind of septic disease may originate and develop in 
Private houses, where there is. no aggregation of sick 
` Or wounded, and where the hysienic surroundings are to 
all appearance faultless. The Calcutta Medical College 
Hospital, as I have indicated in Chapter II., appeared 
at one time to be a hotbed of hospitalism, and Sir 
Joseph Fayrer's experience, as set forth in the HU 
to which I have so frequently referred, gives ampie 
evidence of the terrible mortality which was caused in 


us day by every form of septic disease. My pr 
eXperience in 1874-75, when some measure 


Improvement had taken place, was painful ENT 
JeMrenine. The hospital appeared to be S ibe to 
infested with erysipelas, which it seemed imposs 
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Cur. XX. eradicate, and wounds went wrong and patients died 
in the most distressing wey. Sloughing cellulitis 
phagedena, and gangrene attacked a very large pro- 
portion of wounds ; and erysipelas, septicemia, pycemia, 
diarrhcea and dysentery, and fevers and inflamma- 
tions of low type attacked and carried off a very large 

number of patients. I well remember how often 
The Sentne- the services. of a functionary called The Senknewallah 
—the fomenting-man—used to be called into requi- 
sition; he was an ill-looking, broken-nosed native, who 

e carried about an earthen pot full of scalding water, 
and an assortment of pieces of old blanket. Sudden 

and sharp pains in chest or abdomen, or joints or 
limbs, preceded by rigor and attended with pyrexia, 
indicating the onset of a pleurisy or a peritonitis, or of 

rapid formation of matter in joints and fascice, called for 

his frequent ministrations; and too often the services of 

the domc—the functionary who removes the dead—had 

to be sought instead. The office of Senlncwallah has 

now, I am thankful to say, become a sinecure in the 
surgical wards, and the dome’s attendance is less fre- 
quently required. But even in these days the hospital 

was too exclusively blamed. It was not sufficiently 

Ain Ser realized that the average patient was a wretched being, 
home, of feeble vital resistance, prone to suppurative 
inflammation and gangrene, and a most apt subject 

for the reception and development of septic infection ; 

nor was it fully ascertained that in a large proportion 

of cases the very worst forms of septic disease had been 
hatched in him, and had attained full maturity, before 

he entered the wards of the hospital. Dr. McConnell 
showed in 1878, that of 62 cases of fatal septic 
disease which reached the hospital deadhouse, 41 had 

been admitted into hospital with the disease in an 
‘advanced stage. I-have myself seen hospitalism in 
-every phase in the persons of native patients who had 
never entered a hospital, and during the five years 
‘covered by these records I have seen patients with 
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open wounds and abscesses, . cases of crushed and Cmr. xx 
Jacerated limbs, compound fracture, extravasation of — —— 
urine, &c., admitted into hospital with constitutional 
septic disease established and in full and fatal decree 
Jn these cases a feeble constitution, unhealthy dwelling. 
and putrid wound conspired to produce the complica- 
tion. But it is quite certain that if the one element 
of this threefold causation had been eliminated— 
namely, the putrid wound—if thecasehad been Listerised 
from the first, the other two elements Would not have 
sufliced, either separately or in conjunction, to produce 
the septic disease. I have never scen Septic disease of d 
any sort arise in a patient whose wound was in an aseptic 
condition, and, on the other hand, in those cases in 
which I have had the misfortune to witness the 
development of constitutional septic disturbance, this 
has always been preceded or accompanied by manifest 
signs of local putridity, and unmistakable evidence of 
those derangements of the reparative process which 
in susceptible persons and unfavourable circumstances Fundamental 
closely follow on the putrefaction of the wound. tuus septic 
The details which have been given in preceding chap- es 
ters amply sustain this conclusion, and there is no 
difficulty in appreciating these local changes, for the 
phenomena of aseptic repair differ fundamentally 
and entirely, more especiall in bad subjects and 
bad hospitals, from those which characterize septic 
repair. In the case of good subjects and good 
ospitals the difference may not be so apparent. 
Subject whose generaland tissue vitality are high, 
ad who is carefully nursed in a well-ventilated 
Ospital ward, may without antiseptics recover from 
Jos wounds and abscesses with very little or n 
Or constitutional disturbance; but it is otherwise 
When the material to bo dealt with is, so to speak, 
Ihmable and the surroundings apt to fan the 
Pie spark. It is for these reasons that I would 
the wound first among the factors of septic 
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CHAP. XX. disease; and apart from its being a portal of septic 


infection ; itis manifest that its asepticity also saves the 
hospital atmosphere from contamination, and conserves 
the constitutional vigour of the patient by eliminating the 
element of local and constitutional pathological disturb- 
ance, I have therefore striven during these five years 
to realize those objects which Lister has proved to be 
of such importance in dealing with breaches of surface 
of all kinds, whether the result of disease, accident, or 
operation. But the practice of antiseptic surgery is 
Difficulticsin attended with difficulties in India which are not 
securing asep- " z = 
tic occlusion in experienced in England. Careless and heedless assist- 
Luda: ants, unintelligent and reckless patients, and difficulties 
in obtaining the necessary appliances, render failures 
more frequent than they ought to be. I have not 
been able to follow Lister's directions in full detail, 
and my best efforts have often been thwarted and spoiled 
: by want of intelligent co-operation, insufficiency of 
dressings, and so forth; but I have convinced myself, 
nevertheless, that Listerism constitutes a new departure 
in surgery, which it is incumbent upon every surgeon 
to imitate and perfect according to his means and 
opportunities, and it will be my earnest and constant 
aim and endeavour, when I resume my labours in 
Calcutta, to carry out the details of antiseptic surgery 
to the utmost of my ability, feeling assured that if I 
succeed in so doing better than I have done, my 
results will also be better that those exhibited. in this 
record. 
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RETURN OF SURGICAL OPERATIONS PERFORMED IN THE 
HOSPITALS AND DISPENSARIES OF BENGAL, THE NORTH- 
WESTERN PROVINCES AND OUDH, AND THE PUNJAB, 
DURING THE YEARS 1878-1882. 


TuESE returns have been compiled from the official reports 
annually submitted to the Governments of the several pro- 
vinces. They cannot be accepted as absolutely accurate, 
and the different methods of tabulation followed in different 
provinces render compilation on a uniform plan difficult. 
Still, the figures are useful as exhibiting the kindand amount 
of work done in the Government hospitals and dispensaries, 
and they also give useful information regarding the compara- 
tive frequency of the several descriptions of operations, and of 
the diseases for which they were performed, as well as the 
mortality consequent upon particular operations. Frequent 
reference has been made to them in the preceding pages. 


E t CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


APPENDIX A. 


vee op ZIOI v. Y 196 "Ut TOT 
Ger ae n E E 9.9 I SI regio oq, JO pooqinoqustou 
OT} UlOlJ &JnOUIDj Jo TUAOUIO:T 
oo ove i wee vee ... gz z of zas [[eqeXo eq jo WOIsTOXLT 
... GC Kies ... ... dc es ... I ... rri ve» AUIOOIO[OS 
... ... ... ... ove Doc oon "n r "as "* — voui00 JO UOISIOUT. 
... ... o£ ... ... ... .. ... ze ... ... got dag Ao 
DI sek € . ... ... am ane Fr GE eqo[3 eq Jo ompong 
... ... ZE ... ... ... ... ... Äer *'*'Sorpoq ustao} jo goot: 
cx ch Si an < D o s Loy o[nsdvo onbvdo Jo opgaang 
Mu Ge gorr Lco, I bid A | 9I. I 609 y SUB] eq] Jo uorvixr 
30 ax Je EN Gr SC 3r xr gI ae suo[ oq? JO uorssoxdo(T 
on px 9 zr Ut ... Wéi ax 6 ° — "er Sat om Jo uor]npog 
ev T. Sit s. TO S ... ... EE soe ... ... Kuto199pttr 
coo con ES ... "tm eve .. ... gI on DH tdud IUoUmiy 
voe EX 61 irs ot ce eee -- Tt "' uoronijsqo qeur&dqovr X0,T 
oo SES gE e DI e MÄ e e D tro vuniZAxegd 10,7 
2 i š Ce s ET xx ox M LE SUCUSIqU]8 104 
... con +S TD ... ... ... LLLI ... ... ... wes SISPOLO, IO 
D cto zł ... ... ... ... ... ... ... ... *"untrlonuo 3o 


' 
g4 
"9 
T 


"v 
t 
'Z 
"I 


"'EIDVGINWddV SII ANV 


; "suon ; "suon š *suor) 
SUP JO ` kemeag | -exodojo | SUD wag | emde jo] ,3079DJO — Je -vodo Jo 
oSgjuooio | STO JO} oS3vnooq | JO] oëenaain DUX J 
š 3oqunx ` eege S squint "Roggen 20 XOIIAIUOS3(T 
*(z9g1-6Zgr s1094 H qufung "DUO puv sooujpAo1q "A "N "Iwg D | 


*Z88I—9Z8I SIX ow) Dann ‘quolung PYL pun YPNO PUN BOOT ^c09252 4L -])40 T 


HAT WAL NO SNOLLYUWdO— I 


ayn "meg fo sar.tnsuadag pun smypdso ow) we parutofied suowniodg qonbing fo ump 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


LOAmcu mans 


2 
un GO Uto garol- ^ 

... ... ... "UI1UO1O;T + > 
S sss see guio[-^oqTr së 

s... ae Ss mae e 

MA D **"quiof-1op]ous “I 


'"SNOLLViLOd WV —'A 


e- rr gOuoq JO WOTSTOXG, 'Z 
vo qu Seod DM: 


‘SANOT NO SNOLLVHdO-—' AI 
— TOOL 

soz °  S}urof JO uorstoxzp zk 

Uo "o SQ jo uorsrouy E 

nee ... ... Spot 
pouriojpop put Oe Jo mqorsuolxrr "Z 

**  SUOlJUOO[SID JO UOIJONPIN "I 
`SIKIO NO SNOLLV3dO— III 


'"* [UOI 


SUIDA OSOOTIUA JO UOT)UIO]I[QO "E 
E e " omssaidnoy "e 
uv "77 SƏOJIV JO o1n2U0SVT "I 
'"SNIWMA ONS SAIH 
“LIV NO SNOLLV2IHdO—II KE 


APPENDIX A. 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


St t 6zz rr WPL $ ; E 
S.zI Y zE ee =  SQo[[uq JO opt ` ` 
ac ore 161 "SWIGOU 
NODIHOJ TO 'IVAORUUH—TIA 
SC Fr 61 goer Uto TUO 
DEE sel KE EE ... ... ... səjīd qeure4) "S I 
... ... 2 vee wes ... EEUU 2 
stemt oq? jo sisvijutudopy 'F Ó 
n I Uumj0108 oq? Jo srsvijueqde] `£ is 
e Er Fr Lgorx H Ka ““BINOUING 10170 "Z a 
4 £.£ S Lpi Ka "77 ginoum?) suoleout) "I u 
M ‘SHNONAL TO 'IVAORGS—TA = 
et = 
—— ..í sruod pur Woort a 
z S.gI LL Ek le Surpnqpoxe [v30j, s 
5| 22 E Ee 3 
< ES v oP for ca one ... ° stuog £r 8 
H Z 66 o£I - qavd 10 epo ur goo "ZI AE 
ç = £ ... ... woe guro[-o Uy "II E 2 
he (pe oF Lox Cor ... ... DO ... err "or = 4 vA 
KEE E 6 gI M EN °  gui[-o(uy '6 ; SM 
*(pantyqu09)— SNOILYIOdNY ; B 
^O 
SE o 
*suon ` eupnt 5 *suon D 
"map JO |. ode Pap JO -u19do J SUmPJO |, -v19do jo Gei 
së [fed xus eelerer Jouni. oaa HES E "ROILYHZd( KO NOILIIHOBSX(T 3 


*(z891-6£g1 s1vo£ H qufunq. "lp pur sooupaoxq "AVN "pug 


322 


926 vi cmn ee LE gor | gggz | maat 


¢ FI tob ... ... ... 9.7 of 9I9c ... ess Soggoosqu Siet 10; "61 
9.£ I gz: ove o Ver KS mn. ZI -.:  KuroyoKur pue AurojouoT, ‘gt de 


323 
eo 
+ 
`o 


SN SC Wey sve zeg tee OOI I I o o13ro8 Sumuauddus os "4I 2 
COI I I ... see `... ... ... pen ... ... vee AWIOZOLITAG, 2 Le 
DS on 91Z DO vee ... wee ... OI see ... s". SOSnUIS IO, "SX 
cae eee ... v[msy tos, "Ft 
e) XJ 283 eee us D Ka SS z ser ourm JO UOHvsuAUI)XO ADAC "fI 
8 z Sz qn oc ID DC Er I con We W013998 xung "ZI 
wee een 14 ... ... ... St I + ... ... ... Kuro1orunoIr "II 
ox c xe See Tn oe ZC SES Z e "* Onu ur eigent 40j[ "OI 


` m co ox a on zen onc oo "*  KAurogouojde *G 
or ... oio vee 1 t ve LES "* snuv snorAxoduu do, `S 
"'  SNUT WOL dod "Z 
oi e "vernon 10) suonmviod() `o 
m I wm °  uonoes pouruopqy. “S 
... ... ... s. ... OOI I I T ... ... U1030118U Y) cb 

9 

z 


ge 

jar] 

lar] 
HON ra 

tan 

Ce 

n 

e 

a 

«e 

^ 


Z Xp Se *' KurojooqoviT, '£ 
9.09 z ` £ ... NI ... D ... ... ... ... A SEI z 
I Or A ES (er ac SC o DD Go -*  KujomoN "I 


'SNOISIONI—XI 


APPENDIX A. 


Fer Lh | ve 6.9 66€ | Etb S.6 96 zor | `“ Tor, 


&¿— SS U U. JU U U J J U Kee Eech 


E 
© 
D 
c 
© 
Qo 
o 
> 
ZS 
o 
D 
N 
fcm 
e 
a 
c 
2 
= 
[5 
E 
© 
o 
de 
= 
© 
= 
ke 

© 
z 
E 
© 
D 
Z 
bd 
KD 
a 
o 
Oo 


r z.V E d ... ... ... ... ... "gon 
gt" Jo uonvjvpp Aq o 
£.4 £ Di t.6 II | Ant 9.6 96 £66 EE ran i "Q 
9.21 gov | Gig 6.3 gst | ozfr o c7 Awoon AY 
A $: n " x ae ze. ES -+ PEOISOA Cz 
m ... ... ... 6r ... ... ... [UII "Yr 
TIQOTYO Ao 'IVAOHNHT— 


APPENDIX A. 


324 


` I Sr On ... ... ... ... ... 
for oir | Sot SC sss UD £.6 Si1| ber 
Lz + ghr Di 3 on L.z L 19z 
On D p ... eve ose oz I S 
... ... 48 ... ... FEI ... 6€ 
eee ese [4 D LII LIIS vee eee I 
... ... geg LIII DÉI ees veo I 
wee . ene ee . .. ... ... I 
ao co z 2 OI I OI 
m . c ... . LLLI ... 
9.99 z £ S x Dr £.9€ t II e 
oz I S m » oe ... E 
... ... ... ... ... ... ... S 
... ... .. . ... Rer I g 
LIII ... D D ... . ... ... II 
... ... ... .. .. .. d ... Y 
Cz I £t ... .. . ... ... cn 
"SU01} " "suem , "SU01] 
"sap jo |, d Seop 19 |, : Spang |. i ! 
osea (rt aqui | ëwég PANG) nodo JO | senso [HIPC orte 


*(c881-GZg1 s4694 +) qufung "UPC pue sooujaoxq "AVN 


"= eeooipÁi jo D Ki 
"* 000 
PUL uouopqu jo sisojuoovivq "I 


"qoISSV'TO 


LON SNOLLVuWdO—IX 


= mat, 


DE zie "* ssounmyd 204 "OI 
mr — **g8109up pourofuoo qoj “ST 
on eee ** Dsmdonmet "bI 
s ia ri  dgoxe doy Er 
DH H EO VIROJU JO "ZI 
DN VUISTA OFVAOJIOMU 1oj[ "II 
ss "* — U[Dq8SH [040108 dO T "OI 
s pos 81:93 truo 10,[ 'G 
°°" snan oq Jo snsdv[o1d 204 "g 
x SE Tuttquəuro pur 
sourmsejur JO uorenzjoid do;p "Z 
"7  "v[njsy TUuISvA-OOTSOA INT “9 
= — "nis Tuur$uA-ogoo1 4o; "Š 
mse **emjdnz Teautied qo `F 
D ° v[ngsg Awun dog E 
Do tUv[n3sSg Tuuruopqu JOT * 
a D "+ So0HIQUOTO I0 "I 


"SNOLLYUdUdO WATLVUVdoh—'X 


*KOIIYUSdQ AO K01X118083(T 


= 
Q 
D 
= 
[nj 
o 
o 
> 
a 
"o 
o 
AN 
E 
2 
Q 
c 
© 
5 
o 
2 
o 
[6] 
p= 
= 
D 
= 
o 
[o] 
z 
E 
D 
D 
= 
© 
em 
9 
[9] 
o 


LA, 


€: 


325 


EE 


I.4 | gSZ | o£9'or S.S | Ever) Zeërke z.s bet | £oo'or| e sosvo ofo Slurpnjoxo ‘eoz puvry 


— s] ——[—— ——— lI 
—|—Ó —] ——— 
—À zm — — -— | 


c.9 | gS4 | grz'z1 SE | Fb 1So'gt g-t gzS | vo95'or| =" mon puvin 


na 0 eg —p eg | —— —— O ee) es pe eeng een 


... ... ER. | 189 9bZ'£1 ... ... ... ove suorjvrodo DO 


APPENDIX A 
|: 
| 


$.g gir | Zetr ao | D SC z.6 Grr Geer | `” mer 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


I.I I 16 Jes: = SE x 6 n *** 1dAjod [uəBu Kruqd 
¿2 eic 6£ I SE S. e Gender AE aie 
A e e IP aA Do [ree x E i “pr poddu gsfo mon rr 
^ oor ; z yi | ` os Ai Gm GE "* ou jo [Vaou ot 
ç CSS P as x: E Pertierra ay E 
e le Rohe E as I ` [ruo Deler jo vaou 'g 
c SS es ox wi? aH 0s r R US Ut. ee ZBurarqdəry, d 
A E KMS zolmph [moo Seweeseex ' 
ep . con xi ES Ze sss, WW UOI]UI)S : 
ce Gi S SC | Si ME S.zr z 91 SC SE n 1809 o š 
kr ERE snpvqdo2orpAi yo srsoquoouiuw y E 


APPENDIX B. ° 


A CASE OF REDUCIBLE DIRECT RIGHT INGUINAL HERNIA 
OPERATED ON .BY LIGATURE OF THE NECK AND 
REMOVAL OF THE BODY OF THE SAC; DISSECTION OF 

€ THE PARTS SEVEN AND A HALF MONTHS AFTER OPE- 


RATION. 
(From the Indian Medical Gazette.) 


A. JACKMAN, a European sailor, aged 48 years, was 
admitted into the first surgeon’s ward with a reducible 
inguinal hernia of the right side on the 7th January 1882. 
Previous History—The patient had been suffering from 
hernia for the last eighteen years: it first came on suddenly, 
after an attack of coughing, with a peculiar sensation of 
something having given way. For about a month the tumour 
was of the size of a pigeon's egg, and he took no notice of it 
for twelve months, after which, it became larger and more 
painful, when he was obliged to wear a truss, which proved 
to be useful in keeping back the protruding gut and removing 
the pain. He had been continually wearing the truss for seven- 
teen years, after which time from long exercise or the sudden 
impulse of coughing, the hernia became very painful, and he 
took his admission into the first surgeon’s ward on the 27th 
December 1880, and underwent Wood's operation for radical 
eure on the 2nd January 1881. The wound suppurated in 
the track of the wires, which were taken out eleven days 
after the operation, and two drainage tubes, each one inch 
long, were inserted. The wound healed in twenty-two days; 
the inguinal canal was found to be contracted, hardly admitting 
the tip of the forefinger, and a new truss was given to the 
patient for additional safety, but in spite of it he had a 
descent of the hernia again on the Ist April. He left 
hospital on the 14th May, and was advised to come back 
in the next winter for another operation. 3 
Condition on Admission—The inguinal ring of the right 
‘side admitted the tips of three fingers; there was no thicken- ` 
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ural size; the hernia] 
oc 'it di 
when the patient lay on his back, but only ae aaa Ze 
or sab. 
Operation.—On the rrth a modified Woop i 

Bio under chloroform and strict antis tion was 

| sion three inches long was made over the external ring DE 

the cord, and the subjacent fasciæ divided and the E. 

exposed; it was tied close to the ring and cut off. The 

pillars were brought together by two catgut stitches and 
the ends were left long for drainage. The wound was 
stitched and dressed. 

Progress.—The wound "was aseptic throughout, and heaièd 
by the first intention; the wire stitches Were removed on the 
16th, and the horse-hairs on the IO ` a small sinus was left 
inthe track of the drain, which came away on the 21st; 
fungous granulations sprouted through the sinus, and were 

, snipped three times and kept down by application of caustics. 

He was discharged in 118 days. The wound had completely 
healed, and a linear depressed cicatrix was left. There was 
consolidation of tissue around, and the ring was closed and 
united to the cord. No impulse was felt on coughing below 
the cicatrix ; the canal was practically closed. 

He returned to hospital in August 1882 suffering from 
typhlitis and rectal dysentery. He was repeatedly examined 
during life, and the cure of the rupture was found to be com- 
plete. He died of sloughing dysentery on the 24th of August; 
that is to say, seven and a half months after the date of the 
Second operation. His body was examined three hours after 
death, and the right inguinal canal was removed and subse- 
dently dissected with great care. ` ; 

othing noteworthy was found in the cranial cavity. 

EI were old adhesions of right pleura,-and the inferior 
obe of the right lung was somewhat carnified. There left 
| Ken thickening of the valves and endocardium on the le 

e. 


ing of the cord; the Scrotum of nat 
tumour was of the size of a duck’s 


_Abdomen.—Little or no fluid in the peritoneum. Rei 
- SUlesions between cæcum and peritoneum covering der 
E fossa; a layer of omentum intervening. Se ; Sc 
Z Nttssusceptions of small intestine easily uc mE in 
sted, but not inflamed. Sloughing perfora mg: iw 
- cum sealed by omentum. Small sloughing ulcersin Slough 
Aë Dron, Rectum ina state of sloughy eat ae elvis and 
fined by sharp cut irregular margins at bum of P9 
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anus. Ziver weighed 5 lbs. rr ozs. Large abscess in centre 
of right lobe; four other smaller abscesses in the same lobe. 
Spleen somewhat enlarged; capsule thickened. Kidneys 
granular; cortical substance atrophied. Bladder contracted ; 
coats thickened; mucous membrane inflamed and thrown 
into ridges; exudation on these. 

A special dissection was made of the parts which had been 
the seat of operation. The plan of dissection consisted in 
stripping the tissues off the conjoined tendon layer by layer 
from without and within, and studying the different layers as 
they were raised. Commencing from without, a linear cicatrix 
was found in the right groin about three inches long, extending 
ol£iquely downwards and forwards from about half an inch 
above the middle of Poupart's ligament, terminating about an 
inch from the root of the penis. On invaginating the skin 
of the scrotum the external ring was found to be closed; 
it would not admit the point of the finger. The description 
of the dissected parts can best be gathered from the following 
notes, which were dictated as the dissection proceeded :— 

* The skin and superficial fascia are easily stripped off the 
surface of the external oblique aponeurosis, as far as the 
middle of the cutaneous cicatrix, where strong cicatricial 
bands are encountered. Weaker cicatricial bands unite the 
whole length of the cicatrix to the surface of the aponeurosis ; 
the cicatricial bands are evident all along the course of the 
cord, as far down as the apex of the testicle, the tunica of 
which is distended with about two drachms of fluid. The 
external ring is not capable of accurate definition owing 
to cicatricial adhesions; on stripping the aponeurosis of the 
external oblique off the inéernal oblique, it is found that 
when the cord is approached the two are adherent by cicatri- 
cial bands which have to be divided by the knife; the con- 
joined tendon and internal pillar are thus inseparably united 
together, and are brought into intimate adhesion with the 
cicatricial tissue lying beneath the peritoneal depression ; 
so close is this union, that the fibres have to be divided with 
the knife. The superficial ring is in point of fact obliterated 
and closed. 

“The edge of the conjoined tendon is found to be closely 
adherent by cicatricial bands to the surface of the cord; on 
dissecting the cord from below upwards the cremasteric fascia 
can be easily separated from the surrounding cellular tissue 
as far as the external ring, where it is closely adherent to 
the surrounding tendinous structures by means of cicatricial 
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bands; so firm is this adhesion that on making tracti V 
or below (from within or without), the core s 


cannot be 
into or out of the canal to any extent; the adhesion B s 


marked inferiorly; and beneath the cord the finger 
carried to sonre extent towards the internal Een ies 
D < h be 
as opposite to the peritoneal depression, which is now felt to 
be tough and fibrous. On dividing the spermatic fascia. it 
ean be easily stripped off the inner surface of the cremasteric 
as far as the conjoined tendon, where it becomes closely ad- 
herent; the finger can now be carried a little further alone 
the cord, but as this passes beneath the conjoined tendon, 
further progress is absolutely stopped. i 
“ Turning now to the peritoneal aspect of the groin, there?is 
a depression at the inner ring, aval, about the size of a bean, 
smooth-edged internally, shelved externally, with a pit at the 
internal and inferior angle; the peritoneum is transparent 
except in the immediate neighbourhood of the depression. 
The peritoneum strips off easily, except at the situation of 
the depression, where it is very firmly adherent by cicatricial 
tissue, so adherent that in stripping it off the membrane is 
torn; it is now found that the deep epigastric artery lies 
outside of the depression; the elements of the cord are seen 
external to it; on making traction upon the cord the depres- 
sion is rendered deeper; on endeavouring to pull the cord 
out of its canal, it is found to be adherent by cicatricial bands 
to all the surrounding structures, more especially to the de- 
pression already described; the epigastric artery lying loose 
ithe mass of fat between the cord externally and the peri- 
toneal funnel internally; on raising the artery the fibrous 
adhesion between the cord and funnel is made very See 
"The conjoined tendon arches closely over the cord ; p ee 
the tendinous structures in the locality—the tendon g um 
lectus muscle, the conjoined tendon, Poupart's ligamen tal 
the external and internal pillars—are found to be tute 
€rent to each other, and to the outer surface of the 
Y means of cicatricial bands.” ess De e Te 
is e hernia was a direct one, and it au certain that the 
eration had succeeded in curing it radically. — — . an 
the drawings made by Baboo Hurish Chunder Kur pwan 
admi TE : earance of the inte 
. rable representation of the app he condition and 
8 before any dissection was made, and of SG stripped off 
tions of parts after the peritoneum had beet 


ined. They are 
the underlying structures somewhat defined y 


: “Produced in Plate III. 


Pre pret 
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CASE OF ANESTHETIC! LEPROSY TREATED BY NERVE- 
STRETCHING. 


(From Notes by Assistant-Surgeon Nrra1 CHURN HALDAR.) 


Maruoon Monun CHATTERJEE, a thinly-built Bengali 


Brahmin, aged 45 years, a resident of Diamond Harbour, 
shopkeeper by occupation, sought relief on the 13th May 
1879 for anesthesia of the left forearm and hand. 

"History.—The patient states that about six months ago he 
felf a tingling sensation over the back of the middle finger 
near the knuckle. Ten days after this he had fever of an 
intermittent type. With the increase of the fever the 
peculiar sensation gradually extended over three inner fingers, 
the greater part of the hand and forearm, and also over the 
lower part of the arm. At the same time he had well- 
marked pain above the elbow-joint on the inner side, which 
radiated down the forearm. , After two months the tingling 
(gave place to complete insensibility, which commenced in 
the hand and gradually extended upwards. He then noticed 
& thick round cord along the lower part of the inner side of 
the arm, and the limb became thin and wasted. Pustular 
eruptions or blebs appeared over the anesthetic area, which 
burst of themselves, and, healing, resulted in cicatrices. 


About six months ago he also noticed two small patches . 


of skin of the size of a rupee over the dorsum of the right 
hand and over the left cheek, which were devoid of sensibility. 
No history of syphilis or injury. 
Present condition.—Body poorly nourished; tongue furred ; 
_ pulse regular and fairly strong. Bowels irregular: no splenic 
or hepatic enlargement: no pulmonary complication. 
The anesthetic area on the left hand occupied exactly the 
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"inner half of its palmar aspect—i.c.,a line drawn from the 
middle of the wrist along the mesial plane of the middle 
finger marks off the inner anesthetic portion and the outer 
sensible portion. The whole of the flexor aspect of the 
lower two-thirds of the forearm and the inner half of its 
upper third, and a portion of the lower half of the arm, are 
similarly. affected. 

. The dorsal aspect of the three inner fingers, the greater 
part of that of the hand (a small space adjacent to the 
unaffected thumb and forefingers excepted), the whole of the 
dorsal aspect of the lower two-thirds of the forearm and 
inner half of its upper third, and a small portion of the 
lower half of the arm, are also quite devoid of sensation. 
This is better shown in the following rough outline 
sketch :— 


Palmar. 


The parts shaded are without sensibility. — ` : 
The ulnar nerve can be distinctly felt, and is found, for a 
tance of four inches above the inner condyle, to be con- 
siderably thickened; on pressing it the patient feels iu. 
- The muscles of the little finger are atrophied, and those o 
- the thumb partially so. The skin of the affected parts 15 
x marked with scars. The fingers are kept in a flexed condition ; 


- the power of moving them is impaired. 
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Three days after his admission—on the 18th of May— 
the patient was put under chloroform, and an incision about 
two inches in length was made along the course of the ulnar 
nerve in the lower part of the arm. The nerve was very 
much thickened and indurated: it was separated and drawn 
out of the wound, then forcibly pulled upwards and down- 
wards and forwards. Three vessels were ligatured with catgut. 
A few cords of catgut were put into the wound for drainage. 
The edges were brought together by four horse-hair stitches. 
This was done under thorough antiseptic precautions. 

There was no rise of temperature in the evening. 

Next day there was slight ‘sanious discharge from the 
woynd. In the evening the temperature rose to 101°2°: no 
change in the sensibility of the parts. 

On the 20th there was slight sensibility in the forearm 
and hand. Temp. 100°. The inner aspect of the arm and 
the upper part of the forearm were somewhat swollen and 
edematous. Vomited several times. 

On the 21st, the patient could feel in almost every part of 
the forearm and hand, except over little finger and a narrow 
strip of skin in continuation of it up to the wrist on both 
aspects of the hand, which remained completely an:esthetic 
(this part has been shaded more deeply in the sketch). The 
temperature was 98? in theinorning. The swelling increased, 
and it was soft, oedematous and resembled a recent elephantoid 
swelling in nature. The lymphatie glands of the axilla 
became swollen and painful. Dressings not changed. In 
the evening his temperature was 99° F. 

On the 22nd the morning temperature was 99:2. He 

could now feel with the little finger and adjacent parts, but 
could not distinguish two points placed an inch apart over 
‘them. In other parts the sensibility was almost perfect. 
The swelling of the forearm had extended downwards; pain 
in the glands about the same; no fluctuation. Evening 
temperature, 99'2°. Bowels open. Appetite good. Tongue 
rather furred. Pulse slow and steady. Dressings not 
changed. 

Next day the dressings were changed. There was 4 slight 


collection of lympho-pus ; the catgut ligatures were absorbed, 


so a small drainage tube was inserted. Pain and swelling in 

the arm, forearm, and axilla were less. In the evening the 

temperature rose to 100'2°. š: SUM 
On the 24th there was slight discharge, the swelling in 


^ 
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the forearm had somewhat increased, but there was no heat 
norredness. Complained of severe pain in the axilla which 
was somewhat hard tothe feel. Evening temperature, 994? 

On the 25th no change in the sensibility of parts. Glands 
of the axilla very painful and hard ; no fluctuation could be 
` detected there. In the evening the temperature rose to 
1or:?? F. 

Next day, evening temperature was rtor2°? Pain in the 
arm and axilla worse. Pulse rather frequent: appetite dull. 

On the 27th a subcutaneous abscess was found to have 
formed rather in front of the original wound and com- 
municated with it, so a large drainage tube was put into it 
through the old opening, and the wound was dressed as usual. 
Evening temperature, 101°2°. No suppuration in the forearm 
or axilla. 

On the 28th he had no fever: there was a slight collection 
of matter. The swelling of the forearm had subsided very 
much, while that of the axilla had increased in hardness. 
Discharge from the cavity not free. On the 29th the abscess 
was found to have discharged its contents through a small 
opening, which was enlarged and a drainage tube inserted. 
Swelling of the forearm decreasing rapidly and pain in the 
axilla about the same. Temperature normal in the morning, 
and 99:8? in the evening. 

After this the cavities continued to discharge freely and 
contract. The forearm resumed its normal shape within a 
Short time. The glands of the axilla continued to increase 
in size, and at one time threatened to suppurate, but he had 
no more fever. 

On the sth June the drainage tubes were taken out. 

o fluctuation could be detected in the upper part of the 
arm and axilla. Seer 

On the 8th the original wound was quite linear and the 
abscess healed up almost entirely. ax 
. The glands of the axilla were found to be decreasing in 
Size, A 

On the roth June the patient was discharged ; sensibility 
Was almost perfect in every part of the limb except in the 
lile finger and adjacent parts, where it was somewhat dull: 
he could not distinguish two points placed ata distance of m : 
Inch from each other over these parts. The fingers were no 
teptin a fixed position, and they were moved with Eu 
ĉase and freedom ; the horse-hair stitches were removed. 
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linear cicatrix marked the position of the wound: the ulnar 
nerve was smaller and less prominent. There was slight 
hardening in front of the elbow. The forearm was of normal 
size. Some induration of the upper arm and axilla remained, 
but there was no pain or fluctuation. Antiseptic dressings 
were employed throughout, and no putrefaction occurred at 
any time either in the wound or abscess. The matter which 
was discharged from the abscess was of a thin viscid lymphy 
description. 

Remaris.—The facts of this case may be thoroughly relied 
on. The patient was a particularly intelligent man, took an 
acute interest in his own case, and gave information regarding 
.th@ presence, absence, or modification of sensation in a prompt, 
clear, and decided manner. The case was undoubtedly an 
early stage of anesthetic leprosy. The existence of three 
distinct areas of absolute ancesthesia, two of them manifesting 
the erythematous skin eruption, and the third the phlycte- 
nular, places this beyond doubt. The nutrition of the skin and 
muscles of the left forearm and hand had become impaired, 
as well as ‘sensation, some contraction of the fingers had 
taken place, but no shrinking or ulceration. The anesthesia 
was profound. The area of anesthesia was somewhat 
peculiar. It corresponded to the distribution of the internal 
cutaneous nerve, the lesser internal cutaneous, and the ulnar ; 
but the last-named nerve apparently supplied a greater 
number of fingers than usual. The cutaneous branches of 
the median, radial, external cutaneous and musculo-spiral 
were unaffected, and the skin on the radial side of the fore- 
arm and hand had not undergone any change. The short 
muscles of the thumb were only partially atrophied, while 
those of the little finger were entirely so. Painful as well 
as tactile impressions were abolished over the affected area. 
Heat was not applied. The ulnar nerve was hard, thickened, 
and painful to pressure. A 

The *stretching" was very thoroughly done and in every 
direction. Sensation was not restored for about 48 hours 
after the operation, and then not over the entire area; but of 
its restoration there was no doubt whatever. Four days 
after the operation the insensitive area was found sensitive, 
but this latter restoration was and remained incomplete. 

- The attack of lymphangitis which commenced on the 

second day after the operation, caused tense cedema of the 

forearm, a lymphatic abscess of the arm and great swelling 
s: ' 
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of the axillary glands was a curious feature of the case. It 
was not of septic causation, for the discharses remained 
perfectly sweet, throughout and the wound healed by adhesion 
The man insisted on leaving hospital within the month, and 
it has been impossible to ascertain whether the restoration of 


sensibility has been permanent, as it is difficult to predi 
whether such will be the case. : predict 
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CASE OF NERVE-SPLITTING. 
(From Brain, April 1880.) 


C. R., wt. 26, a spare East Indian, of nervous tempera- 
ment, consulted me on the 27th of December regarding a 
wasting of the left forearm and hand, and numbness of the 
latter, from which he had suffered for eight years, and for 


which he had been subjected to various plans of treatment, . 


without gaining relief from any. In the year 1871 he began 
to experience peculiar sensations in the little finger and ulnar 
side of the left hand. The parts gradually got numb, the 
muscles of the hand wasted, and the fingers became perma- 
nently bent. He sought relief at the Presideney General 
Hospital, when it was discovered that the ulnar nerve had 
undergone thickening. Blisters were applied along the course 
of the nerve, and subsequently iodine and magnetic electri- 
city, but no benefit was derived from these energetic remedies: 
An abscess formed in 1875 above the elbow on the inner side, 
which discharged spontaneously, and left a sinus, which con- 
tinued to emit matter for some time, and then closed of itself. 
This sinus reopened in 1879, without apparently any fresh 
accession of inflammation. His condition when I examined 
him was as follows :— 

Left arm generally less muscular than the right; circum- 
ference of left forearm Ofe inch less than right. Special 
wasting over position of flexor carpi ulnaris. Hand very 
much wasted, more particularly the short muscles of the 
little finger, the interossei, and the abductor pollicis. The 


short muscles of the thumb are smaller in bulk than on the ` 
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opposite side. ‘The fingers are habitually bent, more espe- 


ep The 
ngers 
abolished. The thumb can be adducted and A E 
e finger, and over its 
metacarpal bone on the dorsal and palmar aspect as far 
asthe styloid process of the ulna. Sensation on the ulnar 
side of the ring-finger is diminished, and on the radial side 
perfect. Sensation over the ulnar two-thirds of the dorsum’ 
of the hand (as far as the line of the metacarpal bone of the 
middle finger) is very much impaired. On the palmar side 
sensibility extends as far as the metacarpal bone of the ring- 
fnger. The degree of sensibility was tested by pricking with 
a pin, and the patient, who is a very intelligent young man, 
gave very prompt and definite indications of the sensations 
experienced. 

The skin of the insensible area is somewhat congested, but 
there is no vesication or breach of surface. There is a hard 
knot on the dorsal branch of the radial nerve about three 
inches above the wrist. There is a similar knot on the great 
auricular nerve of the left side as it crosses the sterno-cleido- 
mastoid muscle, and on the frontal nerve of the right side. 
All these knots are painful on pressure. The ulnar nerve is 
very much thickened behind and above the elbow to the 
extent of about five inches. It is hard and cartilaginous to 
the feel, as thick as the middle finger, and painful on mani- 
Duletion. There is an orifice of a sinus over the course of 
the nerve situated about four inches above the inner condyle 
of the humerus. 4 
. I advised the patient to submit to the operation of stretch- 
ing the ulnar nerve as the only expedient likely to benefit 

; and gained his ready consent. : t 
eration.— After bringing him under the full influence o 


chloroform, and washing the parts thoroughly with carbolic 
à b parts thoroughly i 
"Dän, I passed a Ge into the sinus, and found that it 
Passed into the interior of the nerve as far as the level of the 


aner condyle, I slit the sinus up throughout its whole 


Dien A long linear incision, exposing the nerve for a space 


Panes i 


Z 
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of four inches, was the result. It was hollowed out by an 
abscess, of which its thickened texture constituted the wall. 


This cavity was filled with curdy material, and stuff of the ` 


same kind escaped on pressure from orifices in the abscess 
wall. These orifices led to small chambers or recesses in the 
mass of the thickened nerve. The cavity was thoroughly 
emptied, and the contents.of the flask-shaped recesses squeezed 
out. The lining membrane of the main cavity was then scraped 
off, and the smaller cavities carefully cleaned out with a small 
scoop. The nerve was then split in two from before back- 
wards, and the division was prolonged into the comparatively 
sound nerve above and below, the knife following as far as 
possible the direction of the fibres. The continuation of the 
nerve behind the condyle was somewhat thickened, and con- 


tained a few cells full of yellow curdy material. The opera-~ 


tion was performed under strict antiseptic precautions, and 
the whole line of wound was very carefully brought together 
by iron wire and horse-hair stitches, after a few threads of 
carbolized catgut had been laid in it for drainage. Boracic- 
acid ointment, spread on muslin, was applied next the wound, 
and the ordinary carbolic gauze dressing placed so as to reach 
to the axilla above and half-way down the forearm below. The 
dressing was removed every second or third day, according to 
circumstances. Convalescence was satisfactory. An attack of 
ague occurred during the second day, which yielded to quinine. 
The neighbourhoodof the wound was intensely sensitive for the 
first ten days or so. The wound remained sweet and healed 
kindly. The following notes were taken on the 21st of January, 
1880—24 days after the performance of the operation :— 

* Cicatrix completely healed. No abnormal sensibility in 
the neighbourhood of the (round. The thickened nerve is 
- still perceptible beneath the cicatrix, but it is not so hard or 
bulky as before the operation. There is no evidence of deep 
matter or sinus. Above the cicatrix the nerve is slightly 
thickened and very sensitive ; below the cicatrix the nerve is 
also somewhat thickened and sensitive, but less so than above. 
The flexor carpi ulnaris is still atrophied. He straightens his 
little and ring fingers rather better, and separates his fingers 
with more force and effect. The muscles of the hand are still 
very.much wasted, and the tendons very prominent. There 
is still slight congestion of the dorsal surface of the ungual 
phalanx of the little finger. Painful sensation is elicited by 
the prick of a pin all over the hand, except over a narrow 
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strip on the dorsum of the little finger, as far as within half 
ui inch of the styloid process. Pinching with the fincer and 
thumb, however, produces pain up to the first phalangeal 
joint ; beyond that there is no sensation, or perception of 
pricking or pinching, but when tlie end of the finger is 
forcibly squeezed, pain is caused.” = 

Remerks.—The condition for which the operation above 
described was resorted to is, as far as my experience goes, a 
very rare one. I have frequently seen thickened nerves 
leading to anesthesia and impaired motility over the area 
supplied by them; but I have never before seen a nerve 
hollowed out in this fashion by an abscess,-and the seat of 
curdy deposits. In this patient three nerves were the subject 
of thickening, and two of them of abscess and sinus. The 
ulnar nerve appears to be specially liable to this thickening. 
Dr. Lawrie, acting on a suggestion which I threw out in 1876, 
stretched this nerve in thirty cases in which thickening and 
anesthesia existed (Jndian Medical Gazette, vol. xiii., pp. 229, 
270), and in all of which the operation produced benefit. In 
two cases, regarding which he has been able to obtain infor- 
mation, marked and permanent improvement was experienced ; 
and in a similar case, which I reported at length in the August 
(1879) number of the same journal, restoration of sensibility 
and power followed very speedily upon the stretching of the 
thickened nerve. In the present instance stretching was not 
resorted to—simply laying open and splitting the nerve; and 
although the patient did not recover sensibility or muscular 
power fully, the notes of the condition’ before and after the 
operation leave no doubt that very considerable amelioration 
Was caused by the operation in both respects. How the 
Operation of mechanical stretching restores the function of 
the nerve I am not prepared to say. The case now recorded 
Would render it probable that amendment is produced by 
removing tension and pressure upon the nerve fibrils. The 
case is also interesting in demonstrating the function of the 
interossei and lumbricales muscles in extending the two 
terminal phalanges. Their tendons join the extensor aponeu- 
Tosis on the dorsal surface of these phalanges. There was no 
Impairment of power of the common or special extensors, but 

e paralysis of the interossei and lumbricales caused Se 
nent flexion of all the fingers, and when the function of t » 
ulnar nerve was partially. restored, the fingers could be better 
straightened. 


Z2 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


340 Š . APPENDIX D. e? 


Note.—Patient was again seen on rgth March 188r, when 
the following notes were taken:—Sensation of ulnar area 
entirely restored. Muscles bulky and more powerful. Hand 
stronger. Ring and little fingers still bent, but not so much. 
Cicatrix free from tenderness. Ulnar nerve thinner and 
Softer. No abnormal tenderness on manipulating it. 


WA MIA 


INDEX. 


Anscess of abdominal wall . 
» oam . 
, axillary . 
,, of back 
," fecal S š $ 
» gluteal 
3, hepatic . 
sn iliac 
vn ischio-rectai 
eet logs c. TES sy 
» multiple . 
3» of neck 
» parotid . 
2» pelvic 
Er) perineal o 
» peri-recial 
» popliteal , 
» prostatic . 
33 psoas o A e 
» scrotal , < - ^ D o 
33 of thigh D d . . . . 
sn Of tunica vaginalis . O 
Abscesses . . E Poi cC 
» frequency of, in Bengal. — - 
» _ Hilton’s method of opening . _- 
DD importance of antiseptics in treating 
». pathology of. . >» >» 
Abdominal wall, abscesses of . SER à 
rus precatorius, seed of, as a foreign body - 
Alligator bite of arm, amputation for 5 
Amputation, cases of ee 
» for disease ` + S 5 É 
» for injury, primary - e 
» x Secondary . 
3 met of. ee - os 
Amputations, as a test of salubrity of jean 
m seats of (see the several sites 


Anal 22 statistics of . » » >” 
Anal fissure, cases gf . + |. + uu 
" nesthetic leprosy, nerve-stretching and splitting 
Neurism, abdominal, laparotomy in - > 
nm popliteal . +. *,.'. 
71 rarity of, among natives of India . 
». traumatic, of radial artery -. 


CC-0. Jangamwadi Math Collection. 


for 


Digitized by eGangotri 


342 ` INDEX. a 


Angioma, cases of c 
Annandalce's operation for hernia 
Anus, condyloma of 

sn imperforate, operation for 
Antiseptics and hospitalism . 


0p im rtance of, i in treating abscess o S CU 
Xi influence of, in reducing mortality à 
En remarkable illustration ‘of the bencfit of 


use of, in the removal of scrotal tumours 
Appendix vermiformis, perforation of 
Arm, abscesses of 
,, amputation of, for epithelioma 


> 5 sarcoma . 
> » injury, primary 
» secondary 
Arterial disease, rarity of, in India 5 
Arteries, operations on . 


Artery, axillary, and vein, ligature of . 
» femoral, "and vein, ligature of 
go » ligature of, for aneurism 
» mp m elephautiasis of leg 
cp secondary hemorrhage 
33 brachial, ligature of, for wound . 


» radial, ligature of, for tamti aneurism . 
wound . . . 
2 temporal, ligaturo of, for wound.  . 
Arthritis, rheumatic and syphilitic 5 


Aspiration in hernia operations . 

Atresia oris, causes and treatment of 

Axilla, hematoma of . ° a 3 E ° 
vn lymphadenomaof . M ELTE EE 

Axillary abscess . ` 


Back, abscesses of OG Uo RE Ee EET 

,,. Sarcoma of. i j 5 Š 
Bandage, elastic, use of; i in incarcerated hernia 2 ° . 
Bengali, temperament, physique and habits of the . 

», the, as a subject of operation and disease . 

Bleeding, prevention of, in removal df scrotal tumours 
Blind, > Bro portion of, in Beng fl Š a O 
Bomiord’s cases of nare6-atrotehing - 
Bone diseases met with in India—naturo and « causes 

„ mecrosed, decalcification of . ` - 5 
Doncs, operations on 
Bowel complaints, as causes of mortality after operations 
Bronchocele, extirpation of . a 4 E 
Brown-Séquard on nerve.stretehing : . 
Bryant on operations for the radical curo of hernia . 
Bubo, incision of, with removal of glands  . ` 
Burn of arm, secondary amputation for . $ É 

" operations for cicatrices after aus 


(Ovis urethral and vesical, cases of . ` MM. Š 
Calculus, in perinzeal fistula, case of — . S 5 : 
Calcutta, death rates and causes of mortality i in 


» population of . 5 x” Š o 5 : PUES 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


29, 


ee 


INDEX. 


Calcutta, sanitary condition of, past and present 
, the topography and climate of . 
Cancer of the a dominal wall ; 
m. , arm ° 


" > breast, cases of aUe. 
s „ buttock . sth ane 
5 3, cheek . š š i 
- an foot. : A 
p» , forearm . S Ten 
5 , lanx . 5 5 à 
= om les. . ded 
3 » li . ` . 
> » Orbit š E 

E an penis 4 : 

ID » scalp . ` H 
» > » Shoulder . Se 
" » thigh . Š "t 
tongue 6 


» ” . ` ` 
Carbolic poisoning, case of . — . 
Carbuncle, cases of . GP. 

m diabetic |. . - 
Carden’s amputation, cases of 
Caries, partial excision for 

» of leg, amputation for EIE 
» of tarsus, amputation for. . — 
Catheterism, violent . š o Š . 5 
Cayley's case of foreign body inappendix . + 
SS " ligature of femoral artery and vein 
Chest diseases, as causes of mortality after operations `. 
Chicken-pox, synovitis consequent on + + =< . «= 
Chiene on the anatomy of the superficial perinmal fascia . 
Chloroform and ice as aids to the taxis . SCHER 
Chondroma, cases of . + + > 
Circumcision, cases of E t 
Classification of surgical operations, principles of .  . 
Climate of Calcutta and Lower Bengal . SM 
Club-foot, operations for ` ae 
Cock’s operation. 
Cecum, perforation of... + si c sn 
lapse, as a cause of death alter surgical operations 
Conditions affecting the success of surgical treatment 
Crocodile bite, injury of elwjintby. e 
Cystitis, case of, treated by permenlscction . — « — - 
ystoma, cases of . . S ° ZS tt het 


Dearn-causes after operation for radical curo of hernia 
» Eh strangulated hernia 

Denth-rates and causes after operations . . 

mA? 3 » in Calcutta . . ` ` 
Deformities in India = + sugue . 
Diarrhoa, as a cause of death after operations : š 
Diphtheria, deaths caused bt "eis . 
Dislocation of shoulder- and hipjoints, cases ot =- — * 


Pislooations, remarkson — .. - 
‘ownes’ cases of nerve-stretching. = + = 7 
- Downie's statistics of thigh amputation. ~ 


ysentery, as a cause of death after operations =» `- 


67, 68, 71, 72, 73 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


e 
344. INDEX. 2 
PAGE 
Exnow-sornt, compound fracture of, treated by excision . G : . 43 
: = excision of  . š ` 5 - o a 42 
D stiff, forcible movement of c 
Elephantiasis and spleen S QJ. 129 
rm » syphilis, relations of . 5 b Š 5 . 130 
" dilated lymphatics in o 5 EE E Kk RE . 129 
m feverof . 5 ° ç . i o - ç STI 
» geography of . . o Ug a I2 
T most common sites of . S o 128 
d of Jeg, ligature of femoral artery for . 128 
y of the labia, cases of i : 5 . o . 126 
m s prepuce, cases of . 5 0 . - . . 104 
y an Ecrotum, cases of . Ó E - . 104 
Epithelioma, amputation for . 5 ° o a 5 70, 76 
i cases of . š : o BIS a T : . $8 
Epispadias, operation for  . o j 5 ` S ; à . 295 
Ericfisen on the direct operation for hernia . E 4 . a 198 
Erysipelas, deaths caused by. — . . : : . o 310 
Esmarch's bandago and cord in scrotal operations . c LU, 135 
Eurasians, their physique and stamina . : 5 : s 15 
Europeans in India, their physique and stamina . š . I 
Exhaustion, as a causo of death after operations SE 
Extension of stiff and diseased joints — . E eee J š : . 35 
= 5; 55 remarks on ` 48 
Extravasation of urine, deaths duo to . : 310 
Eye and its appendages, operations on tho 26 


JFugcAr, abscesses . 
Farquhar and Fox's 
Fayrer, Sir Joseph, 


33 33 
33 33 
33 LEI 
33 35 
33 3) 
33 33 
33 33 
33 33 


35 3 4. £H t 
Femoral artery and vein, simultancous ligature ot . . 
Femur, refracture of 


Fenwick, Dr. S., on 


report on endemic skin diseases ` . 
cases of aneurism . : ` 
» Strangulated hernia . 
sn tracheotomy 9 Š 0 : . 
clamp for preventing bleeding in scrotal operations 
on the excessive mortality following thigh amputations 
on the insalubiity of the Medical College Hospital 
on the tolerance of operations by Bengalis D . 
statistics of amputations . : : O 
» lithotomy : ; S 
scrot] tumour operations . . 


perforation of the appendix à 3 


Fever of elephantiasis . . ° a : š Š š . 


Fibro-cartilaginous tumour, case of j : à b : 
Fibro-cystoma of axilla, case of 


Fibroma, cases of . 


Filarire and lyiaph scrotum Me fe ee es 

Finger, amputation of, for necrosis . 5 Š 

Fingers, cases of quum amputation of. : 5 
1 


Yistula lachrymalis, 


93 in ano, operations for s Ë . Š : 
»» perineal, cases of . S : 


»,  recto-vaginal, operations fo; 5 

» urinary, complicating scrotal tumour 

ap » Operation for : s S : S . 
vesico-vagina) operation for. . SES ` ` 


Foot, Barcoma of . 


operation for . SCC 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


29, 


m 


INDEX. 


345 
Forearm, amputation of, for epithelioma . à : š . š ç a : 
n n gangrene 7. —.. ov Bs, EE 
” . n injury, primary , : : d z . 61 
Foreign bodies, cases of . : S - 160 


Fox and Farquhar's report on endemic skin diseases : sears 
Fracture of patella treated by wiring fragments . . . . , 56 
Fracture, angular union treated by refracture . 


eege 
Freyer'scasesoflitholapxy < . . EE 189 
GANGRENE of arm, traumatic, amputation for . : . 65 
De of foot, Syme's amputation for NON Ee E 

e of forearm, amputation for `, Eé 


m of leg, amputation for. Q . . gevsarted. a Gy 

is spreading traumatic, cases of 5 S š . 65, 66, 67, 196 - 
Glands, inguinal, extirpation of .  . . . desea AX) 
Glioma of eyeball . 5 e E š í š AME c 
Gluteal abscesses . o : . ° - : Ag Š . 278 


HÆMATOCELE, complicating scrotal tumour , . . .  .  . IZ 


5 incision of  . a c O19 da co -  . 253 

oh management of, in removing scrotal tumours . 5 . 142 

m prevalence, causation and pathology of  . Š ^ . 256 

; 5 treatment of . EE een EE 

Hemorrhage, secondary, as a cause of death after operations . — . — - 314 

Hemorrhoids, cases of . 5 5 . . 5 z vr - e Lë 

Hand, primary amputation of parts of .  . . . . «+ «+ OF 
Hare-lip, cases of . A WE en E 


Heart, valvular disease of, rare in India. ~ ~ , : o ° . 32 
Heath on closure of the jaws. , we + . + . -. 239 
Hepatic abscesses, s we 0 00 ee n 1267 
Hernia, cases in which operátion is justifiable. — . — . —.  . -. ZOI 
» complicating scrotal tumours .  . - . ° 
» function of the conjoined tendon m preventing . ee 94 


» “importance of detecting, in scrotal tumours sesso. ie. IR 
»  Operationsfor . ^ Š : : o S s . 123,170 
n o for radical cure of  . š š š š . 186, 202 
n " table of . D 5 ` S o ° : . 215 


»  Strangulated, operations for .- . + + + = = NI 


» testis; cases ofc . . + + «© «= - ` mo 
.1 . Wood's operation for (om shone) s 5 o 
Hilton’s method of amputating the penis...  . + = « - 103 

opening abscess : REOR. o . e 203 


ELS 5 
Hip-joint, cases of dislocation of  . ° o ` s 5 c : a 
D 5 excision of T 2 i š 4 - : à 3 
Hospital, the Medical College enee 2 
Hospitalism, amputations as a test for . 5 ° 5 s š ^ 
» and antiseptics . `» SE 5 x : : 3 
» in the Medical College Hospital. |. + + + © 
' Hydrocele, complicating scrotal tumours. °. . - . 


» inflamed, incision of *. —. ^. “+ + 8 ` li 

» management of, muni scrotal tumours.  . = = Ja 

» . tapped and injected . » + + = © s 
Hypospadias, Operation for . ^. “+ >» o . 95 
i q . « Ir 
1i end chloroform as sida to taxis : Jod : ler m 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


346 INDEX. el 


PAGE 
Incision of knce-joint, cases oi : rr - SCHER 

Incisions . S S E . Ó o - š . 236 
Ischiorectalabscess `... Š à BUT S asa c atio ci + 273 


Jaw, lower, cases of excision of .  . + . . 89 « 148,151 
Jaws, causes of closure of the. z . à . 288 


p, Sarcoma of . o3 3 š o ^ . 97 
Joint disease consequent on small-pox < . : . 36, 37; 42, 46 
>) diseases commonly met with in India a ; i š . 45 

> elbow, stiff, forcible movement of . š . : ` E . 36 

s» hip, cases of dislocation of . o . - O 3 : . 34 
Xp pet compound dislocation of ° o š ` ç 20935 
5 fatal result of forcible extension of. A : a o . 39 

» 5» incision of . . O ; a S o 40, 59 

an, an _ Stiff, forcible extension of o 5 ` 5 5 n 208537 
29 shoulder, « cases of dislocation of  . ; . G i o - 34 


stiff, forcible movement of  . ` : ° : "NEC 
J oints, elbow, hip and knee, resection of. o 2 5 d z . 42 


5; operations on . A ç 5 5 : š . 34 

an  Btiff, causes and treatment of s c > . ° c . 48 

,, extension of Š : , š S . 35 

J oubert’s c cases of oxcision of tho elbow: „joint T 3 . Š 5 . 47 
Keecan’s cases of litholapaxy . . + + .« + + e 169 
Knee-joint, compound dislocation of . Seley o NS - 35 
cp disorganized, amputation RD ° o s : 5 71, 74 

š excision of . C 5 : 5 E S : . 44 

3 incision of . ó s o ° A Bae T) 
stiff; forcible extension ‘of Š : š z 5 5 352537. 


Lanta, cases ofelephantiasisof . —. . . + « + e 126 
Labial tumours, mode of removal of . : o : S z . 145 
Labium, condyloma of . R Š : š : ` . É . 147 
Laparotomy, cases of . O ó š 5 : o 3 . 175, 238 


Larynx, artificial . o : ` 5 S : j . 9I 
, removal of, for ¢ cancer à ; 4 . o " c - 9t 
Lawrie's cases of nervo-stretching . ° : SUED. a : . 302 
en Statistics of operations  . ; ° : å SUME ° I 
leg, abscesses ofthe ` S Š a : S š š a 3 
- 3 amputation of, for caries of tarsus ` . 75 
o + xı disorganization and anchylosis of knee joint . . 74 
> 3» sn injury, primary . . : : 
+ e » »  Seconday . 5 s G . . 68 
> RS >, mycetoma of foot E : ^ E S , 73 
, syphilitic caries. : : - . 74 
Loprosy, anesthetic, nerve-stretohing and splitting ‘for SE EE eet 299 
Lip, operations for restoration of . : A ^ o š S - 290 
Lipoma, cases of . x eic We ce E 
Lister, Sir Joseph, antiseptic ‘operations for hernia > . . > + 199 
a treatment of strumous joint disease . S : 50 
Listers : Pp EE EE ET 3: 
itholapaxy, case ° S : 5 ou Ta . < . 
statisticsro[e Ae ra Sefer pelvis) C C DE NI Ta. ee ME US 
Lithotomy, Games Olas se tet Lu ur uos cns EE E R E Oz 
Pur mortality after so a ou Dee i4 167 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


29. 


INDEX. 


347 

Lithotrity, cases of > š e EE SCH 
Liver, abscesses of 2 1 : 3 : NS SS : : i IZ 
Lymphadenoma, casè gf ` "ee SE 
Lymphongioma, caseof wea 
Lymph scrotum and filarie . S Ce 
T nases of . c : 109, ITI 


MacCoxxELrL, identification of tumours.  . - SUN UI Fe 
j on septic diseases in the Medical College Hospital . 12,316 
Macnamara on the infrequency of strumous joint disease in India . . 
e operations for hernia . d vx era 33295 IS) 
Malignant disease common in Bengal . 5 n Š : : . l02 
an tumours 53 sg SE Heic er ER 
Mamma, cases of cancer of 


Mi CD 
> fibrous tumour of . 


2 à : c o Ü 5 . I4% 
„» . inflammatory tumour of ee a e e? 147 
Mammill tumours of . . 149, 153 


Medical College Hospital, classes of patients admitted into. 


SEIT 

s; 53 description of. VERUM S š š y 9 

F 3) hospitalism in S Ú Š z 2 o SII 

» ; sanitary condition of, . . +< . . I 
Mollities ossium, rare in Bengal .  . . . . .. - ‘l 59 


Molluscum of face, case of a. ore. Diet) Saray Oke A ao Xy 
Mortality after amputation, causes of . 8. i . + + = 79 
» Causos ot, after operations . . s + «© «© «+ 395 
5 following lithotomy gc Lise sj) Seb Sua an S Esas 
1 » operations for radical cure of hernia. .  . «+ ZOI 
5 SS »  sStrangulatedhernià . . «. - 182 
9 >>  Yemovalofscrotaltumours . - + « = 15. 
Multiple abscesses š . 


Mycetoma of foot, amputation 


bri Set 32 3 DéI 


NEck, abscesses of : - . . : Mec cir cg E 
33 sarcoma of . o a . D 4 E . D . DH N 
Necrosed bone, decalcification of <  . + + + + + + 2 
» , cases of partial removal o? . < = + + = 353 
Nerve-spliting . e =.» e 
Nerve-stretching $ o Š EE DD 5 a 4 5290 
Nomenclature of diseases and operations Me E mS o Ç 
Notation, system of, employed ` » = + + c 7 "° 


Onpzpan's cases of nerve-stretching E POIDS TI EES 
Omentum, removal of, in hernia operations . + + = * ` 


Operations for abscesses eM gue Eee aed he alt nes eg 7 m 
» s anmsthetioleprosy « <- + + * V t T xq 
2 »> anal fissure. š 5 š EE 
» 3) atresia oris . Š S š E : Se 
» 5 Ge I « 5 5 D 5 ° 5 j BC 
3 » carbuncle d ra TUNES DU RES 3859 
» d cicatricial contraction after burn š wot Ea o 29 


of penis ` UI . E ; 297 


35 3 seen AN 291 
n » Cleft palate . D ci x e s S . 236 
33 » dy Spnoa. . . š Y ` : « 239 
m » fistula in ano . . . : š 1 J . 120, 253 
» » hematocele . +< + * = ° 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


348 


INDEX. 3° 


Operations for hare-lip . MEL. pe Ae 


» hemia .. . . : . c : . 


> hydrocele c v mor s e 120251299 
CERES 292 


$5 perforata anus . 5 ` . 
» laceration of scrotum ; ° š : 
o Dech . o - o . E 


an piles š ; š š : O 
» radical cure of hernia s : 5 5 5 ` 
» removal of caleuli . 5 5 

no » foreign bodies . : D 

5 > scrotal E o T 

" an . tumours. ç š ° ç 


Ss recto-vaginal fistula. : : : 
, restoration of lip .. ` o 5 : : 
» Spina bifida . : : 
» Stricture of rectum . . 
> m urethra . 
» talipes varus . : 
an tetanus . . . 
» tongue-tic . . 
» urinary fistula O 
3» Yesico-vaginal fi stula 
haming and classification of . 
on arteries . . . . 9 : . 
on bones . : n 5 o . . 3 e 
‘cn joints =. S 5 s . . 
on the eye and its "appendages 
plastic, for epispadias . —. 
qp >, hypospadias. bom 
reparative S o š : ^ 
statistical tables of ` 5 ` : : 


Orbital cancer, hopelessness of extirpating . 

Os calcis, gouging, for caries . . 

Osteo-cystomu, cases of . : c 

Osteoma, cases of . š S MS 0 : T 
Osteo-myelitis, death caused by 5 Š 3 . 5 ` 5 


PALATE, cleft, operations for . . 
Palmer, "Dr. W. J +) On mortality after "surgical operations 


Papilloma, 


the VETE ofnecrosed bone . . 
cases of . : o E 5 


. . ` . 


Parotid abscess ` 
Partridge's belt and cord for preventing hemorthage i in scrotal operations 


Patella, wire-suturing of, for transverse fracture. 


5 PESE Cases of . 


Peri-rectal 


abscess 


Pelvic abscess . 

Pelvis and lower extremity, amputation of, for sarcoma . ` 
Penis, am am putational of, for cancer . ° 5 : à 
p Aë ption GE in removal of scrotal tumours . 5 : ` 

Perineal absce : ECCE. : . 


Peritonitis, as a causo of death after operations m es 
‘Pharynx, sarcoma of . s 

imosis, operations for. . . 
Piles, cases of 


` `. ` D D 
H ^ ` ` - 


Polypus of month and rectum, CUT eee sae Mee eee 


"Prepuce, elephantiasis of 


. EJ H ` D D ` 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


PAGE 


17, 


` 


289 


170 


29, 


INDEX. 


349 

Prostatic abscess . ARA AD ua urge EIS e gi H 
x . calculus, large, caso of . n "X. 0$ gi, Se ee 
Prostration as a cause of death after operations . . ., . «. 306 
Psoas abscess . . a ce) Ol cae eee ee 269 
Pyemia, deaths due to. . . . . . . . . Š 310 
»  Suppuration of tunica vaginalis and knee-joint caused by . "at 


„ method of removing labial tumours 

» Operation for stricture and fistula 
Rectum, diseases of the . 

p — Stricture of the 


RavEScasesofoperationforhernia =.  . . n . . < 24 


nue ILC 
3: oe ee ae o Ch 


< cl 5 + 251 

Repair, mode of, after removal of scrotal tumours . . . . . 55 

. Septic and aseptic . : o qr G . E .- 317 

Rickets, rarity of, in Bengal. — . +< . + + . . .. 59 
^N 


Sac, cases of ligaturo and removal of . s + . . + 
» question of opening in strangulated hernia — . S eng m . 182 


Sanders, Dr. R. C., cases of litholapaxy <> ieee tes ee ee LOO 

Sarcoma, amputation for R D : : 69, 70, 7 
5 cases of 5 : o d 5 . : : A ` 
š o[ back š S ° s . E - nt . IOI 
o of face : 9 — 9 : . . - : sU + 96 
" at foot . : S ó : 5 ` E ° ° - IOI 
q of jaws o o - ` : . ` 3 a a CH 
» of neck . 9 : ú š : : - 98 
n  ofpharynx . 9 ` e ` . 97 


»  unsotis[actary result of operations for . +» + + = 103 
Scapula and upper extremity removed for sarcoma . SOUS. 
Scarlatina, surgical — . ener ear on mo 255323 12 
Schede’s statistics of amputations. S + + = = g 
Scirrhus of breast . . oS e ` 
Scrotal abscess . ee 

»  elephantiasis, cases of — . + MCI m n : 
Scrotum, erysipelatous inflammation of . EEUU ce E 

»  operationforlaceratin of  .  . < = «= < « 297 
Septicæmia, deaths due to . S š : š E 3 - 310 
Septic causes of mortality -s 02 29 5 5 t t * 

; disease in tha Medical Collego Hospital .  . + + + D 
Sequestrotomy, casesof ss tt tt ttt 
Serpiginons ulceration ofscrotum . . + ss c t s IM 


hock as a cause of death after operations ` — . . 306 
Shoulder-joint, amputation through, for gangrene . — . 65 
» m 7” injury, primary . ` . . 60 
hv. m o sarcoma . : . . . 69 
m dislocation of o : : a : : E 134 
5 stiff, forcible movemont of . 2 : 3 S GE) 
Signs employed to indicate cases . : Š 


. ` ` ` ` D 
Small-pox, joint disease consequenton - + + = = 36, 37; 42, 46 


Spina bifida, tapped and injected . = + + = 
Spleen, enlargement of, in elephantiasis EUNT 


. 179 


e 417,320 


taphyloraphy, cases of — . + + i 
Statistical tables of operations  . = - = 
Statistics of amputations — . asss s Sd ee 78 

operations, goneral remarks e.t : z E S 
Stong, Gene: of, in Calcutta and Upper Provinces |. p =: = 167 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


350 INDEX. e 


PAGE 

Stone in the urethra and bladder, cases of . . ° Š ó . 162 
Strumous joint disease rare in India : : : 5 : 3 . 47 
Sulphate of iron as an antiseptic . c 3 94 
Syme's amputation, cases of . ° ° 64, 68, 75, 76 
Synovitis, catarrhal and gonorrheal — . 5 ` ° . S . 45 
Syphilis and clephantiasis, relations of . ` inire orc. . 130 
s» effects of, in India . D 5 : 5 4 . à . 46 


Dante of hernia operations . |. +. + e = date cC Et 
Tables, statistical, of operations . ° E ° E ° . 17, 320 
'Talipes varus, operations for. š : ó ó š ` š . 296 
Taxis aided by ice and chloroform . 
Tension in acute abscess — . o : . . : 5 š " 
5» influence of, in aggravating joint disease . 5 ` 5 5 50 
Testes, enucleation of, in removal of scrotal tumours —. .  .  . 148 
E hernia of . : : a ; o 5 S 6 : 
yy Stitching of, after removal of scrotal tumours — . . s . 143 
Tetanus, mortality caused by : . : ` š : 8 š 
, statistics of, in tho Medical College Hospital . ` : . 3II 


Thigh, abscesses of — . > : Š : 3 : : . 280 
, amputation of, for caries of tibia and tarsus : . o IRA 
ji $ » disorganized kneejoint . o : o oz SI 
qi X an Injury, primary . . . ` E , 63 
$5 » 33 , secondary . . A ` : . 66 
E m ,, Open aneurism S o Š : b 73 


Sa SS .. Osteo-sarcoma of leg ~ c G S 5 
_ Thigh amputations, Fayrer on the excessive mortality following . . 80 


A an statistics of  . . c 83 
Tiger bite of elbow . - | + * - 43 
Too, grent, secondary amputation of 69 


Toes, primary amputations of ©. . . SEET 64 
Tongne, removal of, for cancor — . : D O S S - 90 
Tongue-tic, operations for . Fee muc UE Um DRE 


Topography, medical, of Calcutta : 6 
Trachcotomy, cases of š 236 
Trismus nascentium. . o 3II 


Trusses, aversion of natives to usc of — . Š : . 5 : . 182 
Tumour, cystic, of neck, tapped. o o : 3 å D . 299 
x fibro-cartilaginous, of cheek?  . š S Ó Ú o . 149 
5»  flbro-oystic, of axilla : š Ó Š : ` ` . I49 


», inflammatory, of mamma . B à ° S ° Š . 147 
» molluscum of face . å 3 S š š ç š . 147 
Tumours, cartilaginous, cases of . : : 5 . . . 150 


»  condylomatous, of anus and labia . 5 o š 5 . 147 
5 cystic, cases of — . 5 . o Š 2 5 Š - 154 
»  elephantoid of labia Ó 5 ç : S š . 126 


3 of prepuce . B . : S 3 . 104 
5 5 of scrotum . . c > . ` . . 104 
se  fniiy cases of o . : D : ° . 50 


» fibrous, of lowor jaw, &c. J 3 š : : . . 148 
» glandular, cases of 9 ` C CE TE d . I52 


». malignant, cases of ` : ; 3 i : : . $5 
>») microscopio identification of . 3 a ` ; : . 102 
5» non-malignant, cases of . 0 D 147 
+» osseous, cases of , 5 5 ^ ISI 
s» polypoid, cases of . 3 š I55 


»,. “Vascular, casesof. . SC COR SHORE are Me 153 


i: CC-0. Jangamwadi Math Colldction. Digitized by eGangotri 


29 


^ INDEX. 351 


Tumours, warty, cases of . : o ` : š š cov HE 
Tunica vaginalis, abscess of . ^ . 5 Š o d ; . 277 


Utcer, serpiginous, of the scrotum ó 6 š Ç 5 Ë . IIS 
Ulnar neuritis, symptoms and pathology of . — . . . . . 304 
Urcthra, cases of inceration of ee EN 
en sn. Stricture of, treated by perinæal section ` . — . . 242 

Urethral calculi, cases of — . z ° ) . o n 5 z 
Urethrotomy, external, cases of . Š ó 5 3 S z . 242 
a internal,casc of o 7.70. 20. COE NECS 


Vanicocete, complicating scrotal tumour... a . a e ID 
Vein, axillary, temporary ligaturo of. í n . . . . 85 
Vesical calculi, cases of : ` 5 š ; : . Ç . 162 
Vital statistics, imperfections of <  . 1 . . . . ..45 


WaLLACE'sceasesofnorvestretching . . +. + + «+ «+ 3o 
Wood’s:operation for hernia, cases Ps aR ee Mr ER, 65 


» ap » defects of . er er : Or. a E 
» » » prindpesof . . -. . z  . 310 
Wutzer’s operation for hernia RENE Nee o € 


SRI JAGADBURU VISHWARADHYA 
JNANA SIMMASAN JNANAMANDIR 
LIBRARY 
JAangamawadi Math, Varanasi 


THE eet GC: No: erc, PA a FETE n 


Acc. No-#% 91 


——— 
PRINTED BY BALLANTYNE, HANSON AND CO. 
LONDON AND EDINBURGH 


CC-0. Jangamwadi Math Collection. Digitized by eGangotri 


Joe. TREE SIN Au Re ien co I a Mee VOTER NE. 


o 


Catalogue B] London, 11, New Burlington Street 


November, 1884 


SELECTION 


FROM 


J. & A. CHURCHILL'S GENERAL CATALOGUE 


COMPRISING 


ALL RECENT WORKS PUBLISHED BY THEM 


ON THE ` 


ART ayo SCIENCE or MEDICINE 


N.B.—As far as possible, this List is arranged in the order in 


CC-0 Jangamwaditta etd tenu big parsaa — 


J. & A CHURCHILL publish for the following EE 
and Public Bodies :— 


H.M. STATIONERY OFFICE. 
VIVISECTION FORMS AND CERTIFICATES. 
A to F (6 at 4d. each). Application for Licence, id. 


ROYAL COLLEGE OF SURGEONS. e 
CATALOGUES OF THE MUSEUM. 
Twenty separate Catalogues (List and Prices can bc obtained of J. & A. CHURCHILL). 
GUY'S HOSPITAL. 
REPORTS BY THE MEDICAL AND SURGICAL STAFF. 
* Vol. XXVI., Third Series (1883). Price 7s. 6d. 
LONDON HOSPITAL. 
PRARMACOPG:IA OF THE HOSPITAL. 3s. 
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Practical Anatomy : 
A ManualofDissections. By CHRISTOPHER 
HEATH, Surgeon to University College 
Hospital. Fifth Edition. Crown 8vo, 
with 24 Coloured Plates and 269 Engrav- 
ings, 15s. 


Wilson's Anatomist's Vade- 
Mecum. Tenth Edition. By GEORGE 


BUCHANAN, Professor of Clinical Surgery 
in the University of Glasgow; and HENRY 
E. CLARK, M.R.C.S., Lecturer on Ana- 
tomy at the Glasgow Royal ULT 
School of Medicine. Crown 8vo, wit 
450 Engravings (including 26 Coloured 
Plates), 18s. 


Braune's Atlas of Topographi- ` 


cal Anatomy, after Plane Sections of 
Frozen Bodies. Translated by EDWARD 
BELLAMY, Surgeon to, and Lecturer on 
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vital. Large Imp. 8vo, with 34 Photo- 
ithographic Plates and 46 Woodcuts, 40s. 
An Atlas of Human Anatomy. 
By Rickman J. GOpLEE, M.S., 
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Demonstrator of Anatomy, University 
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Anatomy of the Joints of Man. 
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Lecturer on Anatomy and Practical Sur- 
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coloured) and 13 Wood Engravings, 16s. 

Manual of the Dissection of the 
Human Body. By LUTHER HOLDEN, 
Consulting Surgeon to St. Bartholomew's 
Hospital. Edited by Jon LANGTON. 
F.R.C.S., Surgeon to, and Lecturer on 
Anatomy at, St. Bartholomew's Hos- 
pital. Fifth Edition. 8vo, with 208 
Engravings. 20s. 

By the same Author. 

Human Osteology. 

Sixth Edition, edited by the Author and 
JAMES SHUTER, F.R.C.S., M.A., M.B., 
Assistant Surgeon to St. Bartholomew's 
Hospital. 8vo, with 61 Lithographic 
Plates and 89 Engravings. 16s. 
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Diagrams of the Nerves of the 
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Distribution to the Various Regions of 
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Muscles. By W. H. FLOWER, F.R.S., 
F.R.C.S. ird Edition, with 6 Plates. 
Royal 4to, 12s. : 

Atlas of Pathological Anatomy. 
By Dr. LANCEREAUX. Translated by 
W. S. GREENFIELD, M.D., Professor 
of Pathology in the University of Edin- 
burgh. Imp. Svo, with 70 Coloured 
Plates, Ze 5s. FA 

A Manual of Pathological Ana- 
tomy. cBy C. HANDFIELD JONES, 
M.D., F.R.S., and E. H. SIEVEKING, 
M.D., F.R.C.P. Edited by J. F. 
PAYNE, M.D.,  F.R.C.P., Lecturer 
on General Pathology at St. Thomas's 
Hospital. Second Edition. 
with 195 Engravings, 16s. _ 

Lectures on Pathological Ana- 
tomy. By S. WILKS, M.D., F.R.S., 
and W. Moxon, M.D., Physician Ee 
Hospital. Second Edition. Svo, Plates, 18s. 

Post-mortem Examinations: 

A Description and Explanation of the 
Method OP Performing them, with especial 
reference to Medico-Legal Practice. By 
Prof. ViRcHOW. Translated by Dr. T. 
P. Smitu. Second Edition. Fcap. Svo, 
with 4. Plates, 3s. 6d. 

'The Human Brain: 

* Histological and Coarse Methods of Re- 
search. A Manual for Students and 
Asylum Medical Officers. By W. BEVAN 
LEWIS, L.R.C.P. Lond., Deputy Medi- 
cal Superintendent to the West Riding 
Lunatic aC YO Wood En- 
gravings an otographs, 8s. 

Manual of Physiology : 

For the use of Junior Students of Medi- 
cine. By GERALD F. YEO, M.D., 
F.R.C.S., Professor of Physiology in 
King's College, London. Crown 8vo, 


with 300 Engraving: 14s. short 
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Crown Svo, 


Principles of 
ology. By W. B. CARPENTER, C.B., 
M.D., F.R.S. Ninth Edition. By 
HENRY Power, M.B., F.R.C.S. Svo, 
with 3 Steel Plates and 377 Wood Engrav- 
ings, 31s. 6d. 

Sanderson's Handbook for the 
Physiological Laboratory. By E. 
KLEIN, M.D., F.R.S.; J. BURDON- 
SANDERSON, M.D., F.R.S.; MICHAEL 
Foster, M.D., F.R.S. ; and T. LAUDER 
BRUNTON, M.D., F.R.S. $vo, with 123 

a Plates, 24s. 

Histology and Histo-Chemistry 
of Man. .By HEINRICH FREY, Pro- 
fessor of Medicine in Zurich. Translated 
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A Treatise on Husnan Physi- 
ology. By Joux C. DALTON, M.D. 
Seventh Edition. Svo, with 252 Engrav- 


ings, 205. 

The Taw of Sex. 

By G. B. STARKWEATHER, F.R.G.S. 
With 40 Illustrative Portraits. Svo, 16s. 

The Marriage of Near Kin, 
Considered with respect to the Laws of 
Nations, Results of Experience, and the. 
Teachings of Biology. By ALFRED H. 
Hutu.  8vo, 14s. 

Medical Jurisprudence: 

Its Principles and Practice. By ALFRED 
S. TayLor, M.D., F.R.C.P., F.R.S. 
Third Edition, by THOMAS STEVENSON, 
M.D., F.R.C.P., Lecturer on Medical 
adalah at Guy's Hospital. 2 vols. 
vo, with 188 Engravings, 31s. 6d. 
By the same Author. 

A Manual of Medical Jurispru- 
dence. Tenth Edition. Crown 8vo, 
with 55 Engravings, 14s. 

Poisons, «thes 
In Relation to Medical Jurisprudence ande 
Medicine. Third Edition. Crown Svo, 
with 104 Engravings, 16s. 

Lectures on Medical Jurispru- 

dence. By FRANCIS Ocston, M.D., 

late Professor in the University of Aber- 

deen. Edited by Francis OGSTON, Jun., 

M.D. Svo, with 12 Copper Plates, 18s. 

Handy Book ot Forensic 

Medicine and Toxicology. By C. 

MEYXNOTT Tipy, M.D., F.C.S., and W. 

BATHURST WoopnMaN, M.D., F.R.C.P. 

8vo, with 8 Lithographic Plates and 116 

_ Engravings, 31s. Gi A 

Microscopical Examination of 

e Drinking Water and of Air. Dy 

J. D. MACpONALD, M.D., F.R.S., Ex- 
Professor of Naval Hygiene in the Army 
Medical School. Second Edition. Svo, 
with 25 Plates, 7s. 6d. 

Sanitary Examinations 
Of Water, Air, and Food. A Vade- 
Mecum for the Medical Officer of Health. 
By Cornelius B. Fox, M.D., F.R.C.P. 
Crown Svo, with 94 Engravings, 12s. 6d. 

Dangers to Health: : 

A Pictorial Guide to Domestic Sanitary 
Defects. By T. PRIDGIN TEALE, M.A., 
Surgeon to the Leeds General Infirmary. 
Fourth Edition. 8vo, with 70 Lithograph 
Plates (mostly coloured), IOS. 

Dress: Its Sanitary Aspect. 
A Paper read before the Brighton Social 
Union, an. 3o, 1880. By BERNARD 
Born, F.R.C.S. Svo, with 8 Plates, 25. 
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A Manual of Practical Hygiene. 
By F. A. PARKEs, M.D., F.R.S. Sixth 
Edition, by F. DE CHAUMONT, M.D., 
F.R.S., Professor of Military Hygiene in 
the Army Medical School vo, with 
numerous Plates and Engravings. 18s. 


A Handbook of Hygiene and 
Sanitary Science. By GEO. WILSON, 
M.A., M.D., F.R.S.E., Medical Officer 
of Health for Mid-Warwickshire. 
Edition. 
Ios. 6d. 

By the same Author. 


Healthy Life and Healthy 
Dwellings: A Guide to Personal and 
Domestic Hygiene. Fcap. Svo, 5s. 

Hospitals, Infirmaries, and Dis- 
pensaries: Their Construction, Inte- 
ror Arrangemént, and Management; 
with Descriptions of existing Institutions, 
and 74 Illustrations. By F. OPPERT, 
M.D., M.R.C.P.L. Second Edition. 
Royal Svo, 125. 

Pay Hospitals and Paying 
Wards throughout the World. 
By HENRY C. BURDETT, late Secretary to 


Fifth 
Crown 8vo, with Engravings, 


= the Seamen’s Hospital Society. Svo, 7s. 


By the same Author. 

Cottage ^ Hospitals — General, 
Fever, and Convalescent: Their 
Progress, Management,and Work. Second 
Edition, with many Plans and Illustra- 


tions. Crown Svo, 14s. 
Hospital Construction and 
Management. By F. J. Mouar, 


M.D., Local Government Board Inspec- 
tor, and H. Saxon SNELL, Fell. Koy. 
Inst. Brit. Architects. In 2 Parts, 4to, 
15s. each; or, the whole work bound in 
half calf, with large Map, 54 Lithographic 
Plates, and 27 Woodcuts, 35s. : 
Manual of Anthropometry : 

A Guide to the Measurement of the 
Human Body, containing an Anthropo- 
metrical Chart and Register, a Systematic 
Table of Measurements, &c. By CHARLES 
Ronerts, F.R.C.S. Svo, with numerous 
Illustrations and Tables, 8s. 6d. 


By the same Author. 
Detection of Colour-Blindness 
and Imperfect Eyesight. 8vo, with 
Enple of Coloured Wools, and Sheet of 
Cst-types, 5s. 3 
A Manual of Psychological 
Medicine. With an Appendix of 
Cases. By JoHN C. BUCKNILL, M.D., 
F.R.S., and D. Hack TUKE, M.D., 
F.R.C.P. Fourth Edition. Svo, with 12 
Id; Plates (30 Figures) and Engravings, 255- 
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Institution for Imbecile Children, Larbert, 
N.B. 8vo, with Engravings, 14s. 
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Illustrations of the Influence of 
the Mind upon the Body in 
Health and Disease: Designed to 
elucidate the Action of the Imagination. 
By DANIEL Hack Tuke, M.D., 
F.R.C.P., LL.D. Second Edition. 
2 vols. crown 8vo, 15s. 


By the same Author. 
Sleep-Walking and Hypnotism. 


Svo, 5s. 

A Manualof Psychological Medi- 
cine and Allied Nervous Dis- 
orders. By Epwarp C. MaNN, M.D., 
Member of the New York Medico-Legol 
Society. With Plates. Svo, 245. 

Mental Diseases. 

Clinical Lectures. By T. S. CLOUSTON, 
M.D., F.R.C.P. Edin., Lecturer on 
Mental Diseases in “the University of 
Edinburgh. With 8 Plates (6 Coloured). 
Crown $vo, 12s. 6d. 

Madness : 

In its Medical, Legal, and Social Aspects. 
Lectures by EDGAR SHEPPARD, M.D., 
M.R.C.P., Professor of Psychological 
Medicine in King's College. Svo, 6s. 6d. 

The Student's Guide to the 
Practice of Midwifery. By D. 
Lioyp Ronerts, M.D., F.R.C.P., Phy- 
sician to St. Mary’s Hospital, Manchester. 
Third Edition. Fcap. Svo, with 2 
Coloured Plates and 127 Wood En- 
gravings, 7s. 6d. os 

Handbook of Midwifery for Mid- 
wives: By J. E. BURTON, L.R.C.P. 
Lond., Surgeon to the Hospital for 
Women, Liverpool. Second Edition. 
With Engravings. Fcap. 8vo, 6s. 

Lectures on Obstetric Opera- 
tions: Including the Treatment of 
Hemorrhage, and forming a Guide to 
the Management of Difficult Labour. 

By Ronert BARNES, M.D., F.R.C.P., 

Obstetric Physician to St. George’s Hos- 

pital. Third Edition. 8vo, with 124 

Engravings, 18s. 

By the same Author. 
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Second Edition. Svo, 14s- 
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: d E os 
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The Student's Guide to the 
Diseases of Women. By ALFRED 
L. GALARIN, M.D., F.R.C.P., Obstetric 
Physician to Guy’s Hospital. Third Edi- 
tion. Fcap. Svo, with 78 Engravings, 75. 6d. 


West on the Diseases of 
Women. Fourth Edition, revised by 


the Author, with numerous Additions by 
J. MarrHEWS DUNCAN, M.D., F.R.C.P., 
F.R.S.E.; Obstetric Physician to St. Bar- 
tholomew’s Hospital. Svo, 16s. 

Notes on Diseases of Women: 
Specially designed to assist the Student 
in preparing for Examination. By J. J. 
REYNOLDS, L.R.C.P., M.R.C.S. Second 
Edition. cap. Svo, 25. 6d. 

By the same Author. 

Notes on Midwifery : 

Specially designed for Students preparing 
for Examinatlón. Fcap. Svo, 4s. 

Dysmenorrhea, its Pathology 
and Treatment. By HEywoopSmirH, 
M.D. Oxon., Physician to the Hospital 
for Women, &c. Crown 8vo, with En- 
gravings, 4s. 6d. _ ` 

Obstetric Aphorisms : 

For the Use of Students commencing 
Midwifery Practice. By Joseri G. 
Swayne, M.D. Eighth Edition. Fcap. 
Svo, with Engravings, 3s. 6d. 

Obstetric Medicine and Surgery: 
Their Principles and Practice. By F. H. 
RaxsmoTHAM, M.D., F.R.C.P. Fifth 
Edition. 8vo, with 120 Plates, 22s. 

A Complete Handbook of Ob- 
stetric Surgery : Giving-Short Rules 
of Practice in every Emergency. By 
CHARLES CLav, late Surgeon to St. Mary's 
Hospital, Manchester. Third Edition. 
Fcap. 8vo, with 91 Engravings, 6s. 6d. 

Schroeder's Manual of Mid- 
wifery, including the Pathology of Preg- 
nancy and the Puerperal State. Trans- 
lated by CHARLES II. CARTER, B.A., 
M.D. $vo, with Engravings, 12s. 6d. 

Influence of Posture on Women 
in Gynecic and Obstetric Practice. By 
J. H. AvELING, M.D., Physician to the 
Chelsea Hospital for Women.  8vo, 6s. 

By the same Author. 

“The Chamberlens and the Mid- 
wifery Forceps: Memorials of the 
Family, and an Essay on the Invention of 
the Instrument. Svo, with Engravings, 


7s. 6d. 
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By E. J. Tut, M.D., M.R.C.P. Fourth 
Edition. Post 8vo, 10s. 
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Ovarian and Uterine Tumours: 
Their Pathology and Surgical Treatment. 
By Sir T. SPENCER WELLS, Bart, 
F.R.C.S., Consulting Surgeon to the 
Samaritan Hospital 8vo, with En- 
gravings, 2Is. 

The Principles and Practice of 
Gynecology. By THomas_ ADDIS 
EMMET, M.D., Surgeon to the Woman's 
Hospital, New York. Second Edition. 
Royal Svo, with 133 Engravings, 24s. 

Diseases of the Uterus, Ovaries, 
and Fallopian Tubes: A Practical 
Treatise by A. Courty, Professor of 
Clinical Surgery, Montpellier. Translated 
from Third Edition by his Pupil, AGNES 
McLaren, M.D., M.K.Q.C.P.L, with 
Preface by J. MATTHEWS Duncan, M.D., 
F.R.C.P. Svo, with 424 Engravings, 24s. 


Backward Displacements of the 
Uterus and Prolapsus Uteri: 
Treatment by the New Method of Short- 
ening the Round Ligaments. By Wir. 
LIAM ALEXANDER, M.D., M.Ch.Q.U.I., 
F.R.C.S., Surgeon to the Liverpool Infir- 
mary. Crown Svo, with Engravings, 3s. 6d. 


Chronic Disease of the Heart: 
Its Bearings upon Pregnancy, Parturition, 
and Childbed. By ANGUS MACDONALD, 
M.D., F. R.S. E., Physician to the Edin- 
burgh Royal Infirmary. Svo, with En- 
gravings, 8s. 6d. 

The Female Pelvic Organs: 

Their Surgery, Surgical Pathology, and 

Surgical Anatomy. Ina Series of Coloured 
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mentaries, Notes, and Cases. By HENRY 

SaAvAGE, M.D., F.R.C.S., Consulting 

Officer of the Samaritan Free Hospital. 

Fifth Edition. Roy. 4to, with 17 Litho- 

graphic Plates (15 coloured)and 52 Wood- 

cuts, ZI I5s. 

The Wasting Diseases of Infants 
and Children. By Eustace SMITH, 
M.D., Physician to the King of the 
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Hospital for Children. Fourth Edition. 
Post 8vo, 8s. 6d. 
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Clinical Studies of Disease 1n 
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